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MEDICAL RESEARCH ACT OF 1955 


THURSDAY, MARCH 31, 1955 


Untrep States Senate, 
SUBCOMMITTEE ON HEALTH OF THE 
ComMMITTEE ON Lasor AND Pusiic WELFARE, 
Bethesda, Md. 

The subcommittee met, pursuant to notice, at 10:20 a. m., in the 
administration building, National Institutes of Health, Bethesda, Md., 
Senator Lister Hill (chairman) presiding. 

Present: Senators Hill (chairman), Lehman, and McNamara. 

Also present: Dr. Robert H. Felix, director, National Institute of 
Mental Health. 

Stewart E. McClure, staff director; Roy E. James, minority staff 
director; William G. Reidy, and John S. Forsythe, of the professional 
staff members. 

Chairman Hitz. The subcommittee will kindly come to order. 

Before we proceed with our witnesses and testimony on the bill, 
S. 849, on behalf of the subcommittee, we want to express our deep 
appreciation to the Surgeon General, General Scheele, Dr. Sebring, 
the other members of the staff, and the heads of the different institutes 
here, for their great kindness and courtesy to us this morning during 
our tour of the Clinical Center of the National Institutes of Health. 
We had a most interesting and, I would say, enlightening visit, and 
we are deeply grateful, General. I certainly appreciate it. 

The bill, S. 849, as we know, is a bill to provide assistance to certain 
non-Federal institutions for construction of facilities for research in 
crippling and killing diseases such as cancer, heart disease, polio- 
myelitis, nervous disorders, mental illness, arthritis and rheumatism, 
blindness, cerebral palsy, and muscular dystrophy, and for other 
purposes. 

(The bill referred to and the reports of the Department of Health, 
Education and Welfare, and Bureau of the Budget follow :) 


[S. 849, 84th Cong., Ist sess.] 


A BILL To provide assistance to certain non-Federal institutions for construction of 
facilities for research in crippling and killing diseases such as eancer, heart disease, 
poliomyelitis, nervous disorders, mental illness, arthritis and rheumatism, blindness, 
cerebral palsy, and muscular dystrophy, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Medical 
Research Act of 1955.” 


1 
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Sec. 2. The Public Health Service Act (consisting of titles I to VI, inclusive, 
of the Act of July 1, 1944 (58 Stat. 682) ), is hereby amended by inserting at the 
end thereof the following: 


“TITLE VII—MEDICAL RESEARCH FACILITIES 
“DECLARATION OF POLICY 


“Sec. 701. The Congress hereby finds and declares that— 

“(a) the ravages of certain devastating diseases causing widespread suf- 
fering, crippling, and premature death result in consequent loss of produc- 
tivity to the Nation; an unnecessary economic loss to business and industry ; 
severe financial impact on the families of the sufferers; an economic burden 
on local communities ; and an impact on the defensive strength of the Nation; 

“(b) promising new scientific developments remain unexploited because 
facilities for research are lacking or sadly deficient in those localities where 
research skills or patients are located ; 

“(c) there is a need to attract young scientists into this most important 
field, which need cannot be met if facilities to carry on research are denied 
them ; and 

“(d) it is sound public policy that, in our search for the causes of and 
cures for these devastating diseases, we encourage that freshness of vision 
and exploration of new ideas which can best be assured if research can be 
carried on in every region of the country and under competent local auspices 
in addition to that carried on directly by the Federal Government. 


“PURPOSE 


“Spo. 702. It is the purpose of this title to provide for grants-in-aid to accred- 
ited and nonprofit universities and schools of medicine, dentistry, and osteopathy, 
hospitals, laboratories, and other nonprofit institutions, engaged in or competent 
to engage in research, for the purpose of defraying the cost of construction of 
facilities, or the installation of equipment, needed for the conduct of research into 
the causes of and possible cures for crippling and killing diseases, including 
cancer, heart disease, poliomyelitis, nervous disorders, mental illness, arthritis 
and rheumatism, blindness, cerebral palsy, and muscular dystrophy. 


“APPROPRIATION 


“Sec. 703. There is hereby authorized to be appropriated for the fiscal year 
ending June 30, 1956, and each of the two succeeding fiseal years, not to exceed 
$30,000,000, for the purpose of making grants-in-aid provided for in this title. 


“DEFINITIONS 


“Seo. 704. As used in this title— 

“(a) The term ‘construction’ includes construction of new buildings, expan- 
sion, remodeling, and alteration of existing buildings, and initial equipment of 
any such buildings; including architects’ fees, but excluding the cost of off-site 
improvements and the cost of the acquisition of land ; 

“(b) The term ‘nonprofit’ means owned and operated by one or more non- 
profit corporations or associations no part of the net earnings of which inures, 
or may lawfully inure, to the benefit of any private shareholder or individual; 
and 

“(ce) The term ‘accredited’ means approved or accredited by a recognized 
body or bodies approved by the Surgeon General after he has obtained the advice 
and recommendation of the National Council on Medical Research Facilities 
(created by section 705). 


“NATION AL COUNCIL ON MEDICAL RESEARCH FACILITIES 


“Sec. 705. (a) There is hereby created in the Public Health Service the Na- 
tional Council on Medical Research Facilities (hereinafter referred to as the 
‘Council’), to consist of the Surgeon General, who shall be Chairman, one rep- 
resentative of each of the national advisory councils attached to the National 
Institutes of Health, to be designated by the respective councils, and one addi- 
tional member who shall be experienced in the planning, construction, or admin- 
istration of a medical research facility, to be appointed by the Surgeon General 
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with the approval of the Secretary of Health, Education, and Welfare. Vacan- 
cies on the Council shall be filled in the same manner as the original appoint- 
ments. The Council shall cease to exist on June 30, 1958. 

“(b) It shall be the function of the Council to act upon applications for grants- 
in-aid under section 706, and to make recommendations to the Surgeon General 
in connection therewith. 

“(c) For the purposes of this title the continental United States shall be 
divided into four regions as follows: 

“Region I: Maine, New Hampshire, Vermont, Massachusetts, Connecticut, 
Rhode Island, New York, Pennsylvania, New Jersey, and Delaware. 

“Region II: Maryland, District of Columbia, Virginia, West Virginia, North 
Carolina, South Carolina, Georgia, Florida, Alabama, Mississippi, Arkansas, 
Tennessee, and Kentucky. 

“Region III: Minnesota, Wisconsin, Michigan, Ohio, Indiana, Illinois, Missouri, 
and Iowa. 

“Region IV: North Dakota, South Dakota, Nebraska, Kansas, Oklahoma, 
Louisiana, Texas, New Mexico, Arizona, California, Oregon, Washington, Idaho, 
Montana, Wyoming, Colorado, Utah, and Nevada. 

“Grants-in-aid under this title shall be made in such manner that the sum 
obtained by adding (A) the total of such grants-in-aid made to any region, to 
(B) the total of the grants-in-aid made to such region by the Surgeon General 
for the same purposes from funds appropriated therefor prior to the date of 
enactment of this title, shall be approximately equal to the corresponding sum 
for each of the other regions. With respect to grants-in-aid made from the appro- 
priations for the first two fiscal years for which appropriations are made pur- 
suant to the provisions of this title, the Council and Surgeon General shall be 
deemed to have complied with the provisions of the immediately preceding 
sentence if (A) there is utilized 80 per centum of each such appropriation to 
make grants-in-aid in accordance with the provisions of such sentence, and (B) 
the total of the grants-in-aid to any region from the remaining 20 per centum 
of each such appropriation does not exceed one-third of such 20 per centum. 


“APPROVAL OF PROJECTS AND PAYMENTS 


“Sec. 706. (a) Applicants for Federal assistance under this title shall submit 
applications to and have such applications approved by the Council. Such 
application shall be in such form and contain such information and data with 
respect to the applicant and the proposed facility or equipment, as the Surgeon 
General may by regulations prescribe, including a detailed plan of the contem- 
plated construction, and a statement as to the purposes to which the proposed 
facility or equipment will be devoted. 

“(b) If the Council approves the application, the Surgeon General shall make 
a grant-in-aid to the applicant in the amount applied for, or such lesser amount 
as the Council deterMiines to be appropriate; but no grant-in-aid shall exceed 
one-half of the cost of construction, including plans and specifications, of the 
research facilities, or one-half of the cost of installation of the equipment, as 
the case may be.” 


TECHNICAL AMENDMENTS TO ACT OF JULY 1, 1944 


Sec. 3. The act of July 1, 1944 (58 Stat. 682), as amended, is hereby further 
amended by changing the number of title VII to title VIII and by changing the 
numbers of sections 701 to 714, inclusive, and references thereto, to sections 801 
to 814, respectively. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
. Washington 25, D. C., April 11, 1955. 
Hon. Lister HIL1, 
Chairman, Committee on Labor and Public Welfare, 
United States Senate, Washington 25, D. C. 


My Dear Mr. CHarrMAN: This is in reply to your letter of February 22, 1955, 
requesting the views of the Bureau of the Budget on S. 849, a bill, “to provide 
assistance to certain non-Federal institutions for construction of facilities for 
research in crippling and killing diseases such as cancer, heart disease, polio- 
myelitis, nervous disorders, mental illness, arthritis and rheumatism, blindness, 
cerebral palsy, and muscular dystrophy, and for other purposes.” 
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The proposed legislation would amend the Public Health Service Act by adding 
a new title authorizing a 3-year program of grants to universities and other agen- 
cies to aid in the construction, remodeling, or equipping of research facilities. 
The bill would authorize appropriations of $30 million for each of the 3 years. 

The report of the Department of Health, Education, and Welfare contains 
detailed comments on the provisions of the bill. We also wish to emphasize the 
importance of determining future needs for medical research facility construc- 
tion in the context of the then prevailing budget policies and the competing needs 
not only for other research construction but also for the conduct of research and 
for the training of scientists in all areas. In this regard the possible implication. 
that $90 million represents the appropriate level of Federal expendituress for 
construction of medical research facilities in the next 3 years is undesirable. 

As the Department of Health, Education, and Welfare report points out, the 
Surgeon General now has broad authority for construction grants for medical 
research facilities without a statutory time limitation. In this regard it should 
be noted that grants totaling $22 million to assist in the construction of cancer 
and heart research facilities were made under this authority in fiscal years 1948, 
1949, and 1950. This proposal, if amended in line with the suggestions of the 
Department of Heaith, Education, and Welfare, would substitute general grant 
authority for the present disease category grant authority and would provide for 
a statutory matching requirement. 

Legislation providing for noncategorical grants and a statutory matching re- 
quirement would represent an improvement in existing authority. However, in 
view of present budget stringencies and the fact that authority exists to provide 
for such urgent needs as might arise, we would recommend that this legislation 
not be given favorable consideration at this time. 

Sincerely yours, 


Donatp R. Betcuer, Assistant Director. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 


Washington 25, April 12, 1955. 
Hon. Lister Hm, 


Chairman, Committee on Labor and Public Welfare, 
United States Senate. 

Dear Mr. CHareMan: This letter is in reply to your request of February 2, 
1955, for a report on S. 849, a bill to provide assistance to certain non-Federal 
institutions for construction of facilities for research in crippling and killing 
diseases such as cancer, heart disease, poliomyelitis, nervous disorders, mental 
illness, arthritis and rheumatism, blindness, cerebral palsy, and muscular dis- 
trophy, and for other purposes. 

The bill would amend the Public Health Service Act by adding a new title, 
“Title VII—Medical Research Facilities,” authorizing a 3-year program of 
Federal grants to universities and other nonprofit institutions to aid in the con- 
struction, remodeling, or equipping of research facilities. Annual appropriations 
of $30 million would be authorized for this purpose. 

The Surgeon General now has authority to make such grants under the broad 
provisions of section 433 (a) of the Public Health Service Act, which reads in 
part (emphasis supplied) : ““Where an institute has been established unded this 
part, the Surgeon General shall carry out the purposes of section 301 with respect 
to the conduct and support of research relating to the disease or diseases to which 
the activities of the institute are directed (including grants-in-aid for drawing 
plans, erection of buildings, and acquisition of land therefor), through such 
institute and in cooperation with the national advisory council established or 
expanded by reason of the establishment of such institute.” Funds were appro- 
priated in the fiscal years 1948, 1949, and 1950 for grants for cancer research 
facilities and for fiscal 1950, for heart research facilities. The total amount of 
these prior appropriations was $22 million. 

The bill would not, therefore, add to the existing authority of the Surgeon 
General to make grants for the construction of research facilities. Rather, for 
a 3-year period the bill would provide a parallel authorization for such construc- 
tion grants and spell out in the law certain requirements, standards, and pro- 
cedures, some of which could be established administratively under existing law 
and some of which could not. The significant differences between the present 
and the proposed authorizations are discussed separately below. 

First, the proposed new title VII does not contemplate categorical grants 
through the various research institutes, as under the present authorization. 
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Rather, it proposes a consolidated authorization covering facilities for research 
into any of the “crippling and killing diseases.” Accordingly, the bill would 
create a new National Council on Medical Research Facilities to review and 
recommend action on all applications for construction grants. This new council 
would be composed of 1 representative of each of the component institutes of the 
National Institutes of Health; 1 additional member experienced in the planning, 
construction, or administration of medical research facilities; and the Surgeon 
General, who would serve as Chairman of the Council. We believe this consoli 
dated authority, with a single reviewing Council, is preferable to the present 
categorical authorization in section 483 (a) of the Public Health Service Act 

Second, the proposed new section 705 (c) would divide the States into four 
statutory regions and would require that, with certain modifications, research 
construction grants under the proposed new title to any region, when added to 
prior research construction grants made by the Surgeon General in the past, 
“shall be approximately equal to the corresponding sum for each of the other 
regions.”” Although we are in agreement with the principle that geographical 
balance is one of several criteria to be considered in the administration of Fed- 
eral grant appropriations, we believe that this provision of the bill, as presently 
worded, is entirely too rigid and might seriously hamper the Surgeon General 
and the Council in achieving the optimum distribution of grant funds. We 
would not object, however, to inclusion of a statutory requirement that geo- 
graphical balance be included as one of the factors to be considered in the review 
of applications for grants. 

Third, a grant made pursuant to the proposed title VIT could not exceed one- 
half the construction cost of the research facility. Under the present authoriza- 
tion there is no statutory limitation of the proportion of construction costs that 
may be covered by the Federal grant. We believe that some statutory matching 
requirement is desirable for any Federal construction grant program. We have 
some reservations, however, as to the desirability of a flat 50-percent limitation. 
It might be preferable to permit grants up to two-thirds of construction costs, 
as under the Hospital Survey and Construction Act, particularly if geographical 
balance of facilities is to be a major objective of such grants. It should also be 
noted that the term “construction” is so defined in the bill as to exclude the cost 
of acquisition of land, which may be included under the present authorization. 
We believe the limited definition in the bill is preferable to the existing pro- 
vision in this respect. 

Fourth, under the provisions of the proposed section 706 (b), the Surgeon 
General “shall make a grant-in-aid” if the council approves the application. 
This language would appear to leave no discretion with the Surgeon General. 
Under the present authorization, construction grants can be made by the Surgeon 
General “in cooperation with the national advisory council,” and the present 
provision relating to research project grants, while requiring the prior recom 
mendations of the council, still leaves the final determination to the Surgeon 
General. We believe that this provision of S. 849 should be amended so as to 
authorize, but not require, the Surgeon General to make grants recommended by 
the council. 

Finally, the construction grant authorization proposed in S. 849 includes a 
statutory time limit of 3 years and specific appvopriations authorizations of $30 
million annually. The present authority is a continuing authorization with no 
specified appropriations ceiling. In our opinion such statutory limitations or 
specifications are not necessary or desirable. Appropriations for Federal aid to 
medical research must be considered each year on the basis of the general Federal 
budgetary situation and of the relative importance of various health needs. In 
particular, the need for research facilities must be balanced against other re- 
search needs. In our opinion, continued Federal assistance in the form of 
project grants and research fellowships is the paramount medical research need 
at this time. In the light of all the relative priorities of need in the health 
field in general, and in the field of medical research in particular, we are unable 
to concur in the implication of S. 849 that annual appropriations of $30 million 
for construction grants alone are necessarily justifiable for the next three fiscal 
years. We would recommend that this provision of the bill be amended so 
as to provide a continuing authorization with no annual appropriation figure 
specified. 

In summary, we are in agreement with certain provisions of the bill which 
clarify and improve existing authority for the construction of research facili- 
ties. However, we strongly recommend amendments to authorize the Surgeon 
General to make the grants upon recommendation of the council, and amend- 
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ments to provide a continuing consolidated authorization, without specification 
of annual appropriations and without a rigid formula for geographical equaliza- 
tion grants. If the bill were so amended, we would further recommend that 
it include provisions rescinding the present research construction grant author- 
ization contained in section 433 (a) of the Public Health Service Act. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 

Sincerely yours, 


Oveta Cute Hossy, Secretary. 


Chairman Hix. Our first witnesses will be our friends from the 
American Dental Association, Dr. Trendley Dean, and Mr. Bernard 
: . Conway. If you gentlemen will just take seats there, that will be 

ne. 

Now, Doctor, if you will proceed in your own way, please, sir. 

This is Dr. Trendley Dean accompanied by Mr. Bernard J. Conway 
of the American Dental Association. 


STATEMENT OF DR. H. TRENDLEY DEAN, SECRETARY, AMERICAN 
DENTAL ASSOCIATION’S COUNCIL ON DENTAL RESEARCH; ACCOM- 
PANIED BY BERNARD J. CONWAY, SECRETARY, COUNCIL ON 
LEGISLATION, AMERICAN DENTAL ASSOCIATION 


Dr. Dean. I am Dr. H. Trendley Dean of Chicago, Ill. I am secre- 
tary of the American Dental Association’s Council on Dental Research. 
Before my retirement from the United States Public Health Service, 
I was director of the National Institute of Dental Health Research, 
National Institutes of Health. With me is Mr. Bernard J. Conway, 
of Chicago, IIl., secretary of the association’s council on legislation. 

The proposed Medical Research Act of 1955, S. 849, establishes four 
fundamental assumptions upon which the need of Federal support for 
the construction of non-Federal health research facilities is based. 
In substance, those assumptions are: First, that certain devastating 
diseases cause widespread suffering and weaken the Nation’s econom 
and military strength; second, that scientific development of health 
research is retarded in many areas where research skills and patients 
are presently available; that is quite true in dental research today; 
third, that attracting more young scientists into health research de- 
pends primarily upon making facilities available for their endeavors; 
and fourth, that freshness of vision and exploration of new ideas will 
be enhanced by making research opportunities available in all regions 
of the country under competent local auspices. It would be difficult 
to challenge the validity of those premises. The first is particularly 
applicable to the Nation’s health problem and economic burden caused 
by dental disease. The others portray a pattern of neglected research 
potential that has materially retarded the development of an adequate 
dental research program in the United States. 

Few persons are fortunate enough to avoid the suffering caused by 
dental disease. Most individuals, moreover, experience the ravages 
of dental caries and the periodontal diseases before reaching their 
middle years. The loss of a substantial number of permanent teeth is 
not uncommon among the young adult and middleaged groups within 
our population. And despite the excellent corrective and restorative 
services provided by practicing dentists, the diminishment or loss of 
dental function, in too many instances, contributes to the aggravation 
of other systemic conditions, and is a particular handicap to those 
whose occupation require them to deal with the public. 
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Dental caries is the most prevalent disease in the United States to- 
day. There is no need to support this truism with statistics; most per- 
sons among this group have undoubtedly received treatment for cari- 
ous conditions not once, but many times. Nor does the dental prob- 
lem begin and end with dental decay and its many crippling effects. 
The periodontal diseases are also among the most prevalent of diseases 
affecting the American populace. Three-fourths of the persons over 
40 years of age who have teeth extracted lose them as a result of peri- 
odontal disease. The physical, social, and economic toll taken by den- 
tal caries and the periodontal diseases is staggering. Perhaps the best 
reflection of the Nation’s dental burden is the annual cost of dental 
care borne by the civilian population. About $114 billion is spent 
annually for private dental health services. Despite this tremendous 
expenditure, less than one-half of the population obtains adequate 
dental care. 

Although the treatment of dental caries and the periodontal diseases 
and correction of their effects are necessarily the main concern of the 
dental profession, the dentist, today, is also trained to detect and rem- 
edy many other oral disorders. Early recognition of oral cancer by 
the dentist, for example, is of utmost importance in the control of that 
devastating disease. Recent studies have shown that 7 percent of 
cancerous conditions occur in the mouth or lips. In 1950, there were 
5,138 reported deaths from oral cancer. Crippling deformities in the 
dento-facial anatomy are also of vital concern to the dental profes- 
sion. One of these conditions, cleft chin and cleft palate, occurs in 
about 1 of every 800 live births. 

A successful attack upon dental disorders must depend ultimately 
upon effective methods of prevention. Only research can provide the 
knowledge essential for the development of effective preventive meas- 
ures. The past decade has seen an aroused interest in dental research, 
but progress has been retarded by the small amounts of money avail- 
able for dental research grants and by the lack of facilities and equip- 
ment to carry out investigations. The problem of inadequate facili- 
ties for dental research, in the association’s opinion, exists here at the 
National Institutes of Health. The dental research activities of the 
Institute have outgrown their facilities. Although Congress, as far 
back as 1948, foresaw the need for an expansion of facilities for the 
National Institute of Dental Research, only a token effort has been 
made in that direction. Most members of this committee undoubtedly 
recall the enactment of Public Law 755, 80th Congress. Within that 
act, Congress authorized an appropriation of $2 million— 
for the erection and equipment of suitable and adequate buildings and facilities 
for the use of the National Institute of Dental Research. 

Congress, moreover, clearly expressed its intention that the expendi- 
ture of those funds dieuld ts expedited to carry out the purpose of 
Public Law 755. Although $100,000 of the $2 million authorization 
has been spent for the building plans, nothing further has been done 
to carry out the intent of Congress. The remainder of the authoriza- 
tion, $1,900,000, unfortunately would not be sufficient today to con- 
struct the building according to the plans drawn up in 1949. It is 
estimated that the building and equipment as specified in the plans 
would cost at least 35 percent more to construct today than in 1948—49. 

The Federal Government’s failure to show an adequate appreciation 

of the need for expanding dental research efforts is also reflected in the 
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eel budget for fiscal 1956 dental research activities of the 
ational Institute of Dental Research. The grants for dental research 
projects conducted by the dental schools and other private institu- 
tions amount to only $421,000; the grants for dental fellowships are 
limited to $100,000. Reports from dental schools alone would justify 
at least $1 million to support worthy dental research projects and 
$250,000 in fellowship awards. Those increases are fully warranted 
if only to assist the Federal Government to reduce its dental care 
expenditures. The dental treatment of Federal beneficiaries costs the 
Government each year over $100 million. 

The approach within S. 849 is, of course, in the direction of expand- 
ing private research facilities, particularly in schools for training 
health practitioners. The American Dental Association supports the 
objectives of the proposed Medical Research Act of 1955 without res- 
ervation. The association has long supported the principle that Fed- 
eral funds should be made available to dental schools which are not 
able through private resources to support their programs adequately. 
On two occasions, the association has testified in favor of legislation 
designed to assist dental and medical schools to expand and improve 
their facilities and equipment. One of the primary factors in deter- 
mining the association’s support of Federal grants to the dental school 
was their need for research facilities and equipment. 

Within the last 2 months, the council on dental education of the 
American Dental Association completed a survey of the dental schools 
to determine their need for additional facilities and equipment. The 
survey also disclosed the funds needed, but not available to finance 
essential expansion and improvement of present facilities. Of the 43 
dental schools, 40 submitted detailed information in reply to the coun- 
cil on dental education’s questionnaire and 38 of the 40 indicated a 
need of about $30 million for new construction and $10.5 million for 
equipment for all purposes. 

I might add there, in the last 5 years they spent $26 million of their 
own funds. 

Chairman Hitt. Of their own funds? 

Dr. Dean. Yes. 

They reported only about $6.5 million, on hand to finance their 
needed projects. In the list of areas of need, 28 dental schools reported 
that their research laboratories are inadequate. Thirty-four schools 
stated that their research equipment is insuflicient. 

I have taken the report of the council in those places pertinent to 
this bill with reference to research laboratories and equipment, and 
I have put it in the column between heavy rules here. 
Chairman Hit. Those figures will go in the record, Doctor. 


MEDICAL RESEARCH 


(The tabulation referred to follows :) 


ACT 


OF 


1955 


9 


SURVEY OF NEEDS FoR DENTAL SCHOOLS CONSTRUCTION AND EQUIPMENT, 1055° 


CHarr 1.—Evisting physical facilities are adequate for the 
in terms of 
. am , Science Research v _ end 
School Classrooms laboratories | laboratories aaa 
OTMS 
] No No No N 
Mics Yes Yes Yes Ye 
3. Yes No No y 
ie No No No N 
§.. No No No No 
6_. No N No No 
7 No No No No 
8 Yes Yes Yes Yes 
gy No No No N 
10_. Ne No No No 
Bee Yes Yes No N 
cated Yes Yes Nie y 
13_. No Yes Yes No 
14 No No N No 
15... Yes No No No 
16 Yes No No No 
wa No No No No 
18. No No No N 
19 Yes No Yes N 
20 No No No N 
Yes No Yes No 
Wade No Yes Yes No 
23 Yes No Yes No 
24. No No No No 
25 No No No No 
26 No No No No 
27 Yes Yes No N 
eds @ (2) (3 
29 Yes Yes ve 
30_. No No No. No 
31.. No No No NO 
32... No No No No 
33... No No No No 
34__. Yes Yes Yes Yes 
35... No. No No No 
36... No. No. Yes No 
No Yes No No 
38... Yes Yes No N 
39... Yes Yes. No Yes 
Chren (2) (2) 2 
Total: 
Yes. i 15 12 9 7 
No. 23 26 28 31 


! From data enllected by the Council on Dental Education in a surve y 


* No answer for present class size 





CHART 2. 


Demonstra- 


° Visual Audio ; 
School aids aids tion 
equipment 

1 Yes Yes No 

2 Yes Yes Yes 

3 No No 

4 No No No 

5 No No No 

6 Yes | No Yes 

7 Yes Yes No 

8 Yes No No 

9 | Yes | Yes No 

10 No | No No 

ll No No Yes 

12 No No No 

13 Yes No No 

14 ‘ Yes Yes Yes 

15 No No No 

162. Yes Yes Yes 


Student 
laboratory 
equipment 


No 
Yes 
Ni 

No 
No 
Yes 
No 
Yes 
Yes 
No 
No 
Yes 
Yes 
No 
N o 


No 


; 


LAZZZLAZLALL AAS Zh hALZLALZZLZAL AL 


Z~< 


f dental schools 


Research 
equipment 


Reesesesseseseoeess 


LZAZAALLZAZLLALZZZZLZ 


Ezisting equipment is adequate for the present enrollment in te 


Office 
equipment 


No 
Yes 
No 
No 
No 
No 
Yes 
Yes 
Ve . 
No 
N ) 
Yes 
Yes 
Yes 
No 
No 


present enroliment 





LZALALALLAALA 


13 


94 


“Ws of 


Clinie 
equip- 
ment 


No 
Yes 
No. 
No 
No 
No 
No. 
Yes. 
Yes, 
No. 


Yes, 
No 
No 
No 
Yes 








10 


» 





CHART 















of—Continued 
er a we j | | 
rv : |Demonstra- Student 
School —_ —_ | tion laboratory 
: equipment equipment 
7 ‘ No. | No. | No ae 
18__ No cl 5 whem b 
19. No... | No....-- LM gnacen |N 
20_- No. No. ci nccnwesl 
iegtinriacniaoeidaige Piieconed ER ctrnceii ] eee , —_—- 
i i at ae | ae as concise a a aa I accel 
tp aa ye | ee: Ta. MR iceie’ cdanacdl 
oad. cb nencaneeehead _ RE SES MD canoe ti ccenne 
a newts Sewanee Se, | 
Bic vehsscnnceccdtee POs i unk! PRO sme SO chal naan tl 
Oe daa Se enances | a Sa: 
Ee eee «) (*) (0) 
_ SO BAB Wo cnx WARvn crest , eS, ss 
a, i cE TR amie SF Do a wattiin' ae), 6 
De ckibsseénsaucclwn RR Be icmensilt a sites ohh Ran ons iol 
Th iitaiatinbincarabwncdnchate Oo ae , ae i aan datos 
i chbte <i0nneiendeiieita i caanaieks OR ca cate cconbssl Meiewwocce 
Taiko tpacsncbecib bothers aia ianaccs ee SSS oe 
cadets <teiet meine OO wineries ee P cccac cdl ditt enmows 
isco kiawcektousees ee RE es, 
ite lek itn nb aeibhtoiak PE ature Se cee SE ye 
Ti cn cetnsintosis inline ea deck Rs seas . SSR 2 * eee 
Sabb cndntiombidean De cae ee asa OE is oe 
Rib ict carne dnkelieieels Wb nateas ABs wanes Meas~<.- 
Total: 
Bescaddent 17 14 ll 
i stilatinc. 21 25 28 


MEDICAL RESEARCH ACT OF 1955 


Research 
equipment 








equipment 





Existing equipment is adequate for the present enrollment in terms 


| Clinie 
Office | equip- 
Inent 





| No. 
| No. 








' No answer for present size class. 


CuaRt 3.—Amounts needed and on hand for construction and purchase of 

















equipment 
Amount Amount Amount Amount 
School needed for | needed for sae School needed for | needed for snow 
construction | equipment construction | equipment 

Odie $800, 000 $50,000 | $200,000 |} 22.......-.---| $1, 500,000 | $50,000 |.....-.... 
Th dues dane arcibelte in beekn 200, 000 4 a 500, 000 300, 000 None 
ee ee tee 40, 000 100, 000 2) 300, 000 475, 000 None 
cn 560, 000 100, 000 153,60) ) 26............ 800, 000 200, 000 (3) 
— a 209, 480 250, 084 RE Mis neceoane 1, 000, 000 500,000 | $200,000 
iD aieckbness 3, 060,000 | 1,000,000 | 4,000,000 || 27........-... 260, 000 275, 000 None 
Picea cacas 900, 000 600, 000 RED bb Miissccccccene (‘) (4 (4) 
Bi carole ctaanan eee 20, 000 ci 5 dca tae aire apa ite bla had trenaigaen 
Ee 1, 500, 000 () =e 1, 065, 000 560, 000 50, 000 
tbibeingcnion 750, 000 250, 000 RN TE Rideccsececss 300, 000 150, 000 100, 000 
Tecate ‘ 280, 000 132, 000 DN TE Rvicccenencae 2, 000, 000 30, 000 500, 000 
Ee 150, 000 100, 000 BED Bh BB ccccnnccnene 750, 000 440, 500 None 
iiaksiscncaaaceiel 100, 000 115, 000 RP Mk o+scca ns] sontninamnhe 10, 000 None 
Didetenscn edn’ 1, 500, 000 250, 000 None |} 35.........-.- 2, 000, 000 500, 000 100, 000 
Dh cenweaeins 149, 000 313, 294 cs La 160, 000 100, 000 10, 000 
Dati cehaatas 400, 000 100, 000 900, 000 500, 000 70, 000 
Diilded stan 4, 000, 000 900, 000 150, 000 100, 000 50, 000 
DE aishsnigiie wince 250, 000 200, 000 81, 000 664, 650 415, 000 
inet 600, 000 Ee EE Widens coscccloocnenasaseses BRED tnntescunce 
Ra iniiieag eile 3, 000, 000 700, 000 None | 
tase anus 320, 000 96, 000 25, 000 Total..| 30,274,480 | 10, 502,238 | 6, 546,000 

1 Per year. 

2Included in col. 1. 

3 Bank loan. 


4 No answer for present class size. 








i: esi lahat ann Sabe ete NN a ta ELEN ALLEL ALLE: a piu areata ot 


Ga anne 


MEDICAL RESEARCH 


ACT OF 


1955 


11 


CHART 4.—Amount needed for construction and equipment by schools anticipating 








the possibility of an increased enrollment * 


i 
Increase in | Amount Increase in | Amount 
School number of outed te | , needed | School number of ers | needed 
students | onstruction | for equip- i students | onstruction or equip 
accepted | ment || accepted | COUStructio ment 
—$_—$— | |__| —___} = enjeiecemsictiienase — 
1 | ites | $200,000 |) 1 ul $350, 000 | $525, 000 
2 21 $800,000 | 150,000 || 12 15 1, 000, 000 500, 000 
3 21 250,000 | 150,000 || 13 9 1, 200, 000 500, 000 
4 me 8 | 160,150 | 334,794 || 14 21 650, 000 90, 000 
Seat tdiod 10 | 1,100,000 | 300,000 | 15 4 1, 000, 000 5.50, 000 
a eee | 11 | 4, 000, 000 | 1,000,000 || 16 13 450, 000 250, 000 
Diaiehilidetuaveianaiadies | 25 2, 000, 000 | 164, 450 17 3 81, 000 64, 450 
6 caniens veddee 48 4, 500,000 1, 600, 000 18 34 100, 000 
© cisedcenel ; 18} 2,000,000 | 250,000 
Weadiecnnakeaet 15 1, 850, 000 675, 000 Total 314 21, 301,150 | 8, 003, 604 





1 Many schools reported that an increase in enrollment would not be possible within the next few years. 
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1 Includes amount spent by dental and medical school. 
2 Included in col. 1. 

3 Included in cols. 2 and 3. 

4 Included in col. 3. 

4 Included in col. 2. 
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Dr. Dean. There is every reason to believe that a considerable pro- 
portion of the $90 million grants-in-aid ete by S. 849 could be 
profitably utilized by the dental schools for the expansion of research 
facilities and equipment. It is also reasonable to assume that the re- 
quired matching funds would be forthcoming as a result of the stim- 
ulus supplied by available Federal support. 

In evaluating the specific provisions of the Medical Research Art, 
the association is concerned principally with three of its important fea- 
tures and implications. The formula for equalizing Federal grants 
among the four geographical regions designated in the legislation may 
arbitrarily restrict development of worthy research projects. The 
association suggests that this committee evaluate the disposition of 
the grants periodically, should the legislation be enacted, to determine 
the efficacy of the formula. The regional plan for allocating funds 
appears to be favorable in terms of the location of the 45 dental schools. 
There are presently 8 schools in region I, 10 in region II, 14 in region 
III, and 11 in region IV. Two more dental schools may shortly be 
added to region I: Seton Hall and Farleigh Dickinson Colleges in New 
Jersey are completing arrangements for the establishment of schools 
of dentistry. One more may shortly be added to region IL: West Vir- 
ginia University has approved the addition of a school of dentistry 
to its program. 

The second concern of the association is with the actual administra- 
tion of the grants. The American Dental Association believes that 
the grants for construction and expansion authorized by S. 849 should 
be distributed equitably and should reflect an appreciation of the need 
for research in fields which are now neglected. If that criterion is 
established, the association is certain that the dental schools, partic- 
ularly, will receive a fair share of the available funds. Finally, the 
association suggests that a provision be added to S. 849 to safeguard 
the schools from any encroachment upon the administration of their 
research programs by the Federal Government. 

In addition to this study which the Council on Education has com- 
pleted, there was another study by members of the American Asso- 
ciation of Dental Schools which was reported at their meeting about 
10 days ago; the question of space, personnel, and other pertinent 
factors were gone into in considerable detail. 

The space angle was handled by Dr. Seymour J. Kreshover of the 
School of Dentistry, Medical College in Virginia; personnel by Dean 
Maurice Hickey of Columbia University. Dr. Kreshover’s study in- 
cluded reports from 36 of the 42 four-year schools. Of these 36 schools 
18 reported that there was no room for expansion of research ac- 
tivities. In modern research animal experimentation is indispensable, 
16 of the 36 schools reporting said that the animal facilities were ab- 
sent or wholly inadequate. This situation was elaborated upon by 
Dean Buhler of Emory University on the discussion that followed and 
he called attention to the fact that many of the schools built 20 years 
or more ago were for training dental students largely in technology. 
Little thought was given to providing research facilities with adequate 
space, or provision for experimental animals. 

We feel at this time that the trained personnel is adequate for a 
considerable expansion. It is ahead of facilities and equipment. 

For instance, at the research meeting which precedes the school meet- 
ing, for 3 days, there were 174 papers dealing with the biological 
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sciences ; among the authors listed were 52 Ph. D.’s, largely in the basic 
sciences. In addition, there were 22 dentists who had the Ph. D. de 
gree; there were a number of dentists with M. 8.’s; the trained per- 
sonnel seems to have grown beyond the facilities presently available. 

I might say in that regard that I think the fellowship program of 
training young people by the National Institutes of Health over the 
past 10 years has done very much to augment our manpower potential 
in fundamental research. 

Thank you, Mr. Chairman. 

Chairman Hitz. You feel that surely one of your most crying needs 
is for the construction of the physical facilities which this bill would 
provide? 

Dr. Dean. Yes, sir. 

Chairman Hux. Doctor, I note one thing in your statement, where 
you say: 

Finally the association suggests that a provision be added to 8. 849 to safe 


guard the schools from any encroachment upon the administration of their 
research programs by the Federal Government. 


Do you have any experience in the past upon which to base that 
suggestion ? 

Dr. Dean. No, sir. 

Chairman Hitz. You do not. There has been no interference, has 
there, so far as the other grants are concerned ¢ 

Mr. Conway. The grants from the Public Health Service for re- 
search projects have been provided without any interference in the 
administration of the research program. 

We have always insisted however, that Congress establish a provi- 
sion of that sort in legislation to provide grants to the medical and 
dental schools for any purpose; a proper safeguard has been in those 
bills in the past. If there is any way in which Federal interference. 
might take place in the administration of the programs in the schools, 
we feel that a similar safeguard should be established. 

Chairman Hix. You feel that the safeguards in existing legislation 
for the grants that are now being made are sufficient ? 

Mr. Conway. In the administration of those grants? 

Chairman Hm. In the administration. 

Mr. Conway. The safeguards have been adhered to; that is true. 

Chairman Hitz. Then they are sufficient; I mean, if they were 
written into this bill they would be sufficient ? : 

Mr. Conway. That is right. 

Chairman Hix. All right. 

Mr. Conway, do you want to proceed with your statement? 


Mr. Conway. I have no statement. Dr. Dean has presented the 
entire statement. 


Chairman Hinz. Senator Lehman? 

Senator Lenman. I just wanted to ask one question. I noticed on 
page 3, Doctor, you say that the grants for research projects con- 
ducted by the dental schools and other private institutions amount to 
only $431,000. 

Now, obviously, in the last 30 or 40 years there have been tremendous 
changes in methods and improvement in the methods. How were 
they brought about? Were he brought about by individual dental 
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surgeons, or through recommendations of the schools, or in what 
other way? 

Dr. Dean. Much of it was done in the schools, largely development 
along technological lines. 

In this connection, materials are highly important in the general 
practice of dentistry—alloys, gold, materials for fabricating dentures, 
and so forth. 

The American Dental Association has long been interested in this 
development and for over a quarter of a century they have supported 
each year personnel in the National Bureau of Standards doing re- 
search in dental materials. Today we have 10 full-time ADA em- 
ployees at the NBS. : 

Jonsiderable work has been done for years in this particular field 
of technological development at Northwestern University, Indiana 
University, University of Michigan and, I believe, at Tufts at Boston. 
It varies in different schools. 

Senator Lenman. That would not be included in this figure? This 
is only research ¢ 

Dr. Dean. The amount that I referred to concerned only National 
Institute of Dental Research funds for research grants. 

Now, there are probably about a million and a half dollars altogether 
going into grants to schools, grants being made by the Army, Navy, 
Air Force, and National Institutes of Health. 

Senator Lenman. And these schools are continuously carrying on 
experiments ? 

Dr. Dean. Yes, sir; they are continuously carrying on experiments. 

Senator Lenman. Looking toward improvement ? 

Dr. Dean. And it is continuously expanding. 

For instance, at this research meeting that I spoke of, there were 
a total of 217 papers read this year. In 1950 there were 82. The 
number of papers has almost trebled in a period of 6 years, indicating 
the activity that is going on in the field of dental research. 

Senator Lenman. I have no more questions. 

Chairman Hiri. Senator McNamara? 

Senator McNamara. On page 4 you talk about distributing the 
funds on an equitable basis. Are you talking about an area basis or 
on the unit basis of the hospitals, on the basis of need or what? You 
do not detail them, Doctor. 

Dr. Dean. I would say on the basis of need in respect to dental dis- 
ease; an appreciable amount should go into a problem that is costing 
the American people close to a billion and a half a year. 

Senator McNamara. You would make no recommendation—the in- 
oo of this would be left to the council. 

r. Dean. Yes, sir. 

Senator McNamara. I notice on page 5 of the bill you spell out 
pretty well, or the bill spells out pretty well, the areas in the various 
regions, and designates them. You make no reference to Hawaii, 
Alaska, Puerto Rico, Guam, and some more of the other territories. 
Do you not think they are ineluded or are there proper and adequate 
facilities in these areas? 

Dr. Dean. In the first place, there are no dental schools in any of 
those areas you mentioned, with the exception of one that is starting in 
Puerto Rico. When a school is started it takes 4 or 5 years for the 
school to get underway. 
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Senator McNamara. Don’t you think these areas should be given 
consideration in this overall proposition ¢ 

Dr. Dean. Yes sir, they should be considered if there are competent 
research men there to conduct work. 

Chairman Huu. I think I might say this: this dill is for a 5-year 
period, and those areas certainly should be given every consideration. 

I think a little statement should be made at this point. The reason 
they were not put in the bill originally, as the doctor has suggested 
here at the present time, is that it was not thought that there were any 
opportunities there, or much opportunity, but I think we might well 
«xplore that. 

Dr. Dean. It would be very limited, Senator. 

Chairman Hix. It would be very limited, yes. 

Senator McNamara. I would think that is a tremendous area for 
research because of the difference in diet—— 

Dr. Dean. Climate. 

Senator McNamara (continuing). Climate and water contents, and 
all these various elements. I would think it would be a tremendous 
place for research possibilities. 

Dr. Dean. Of course, at present the most effective way to approach 
this problem would be to send skilled investigators like those from the 
University of Rochester and Tufts, who went down to Puerto Rico 
and the Sinsio Islands a few years ago. Thus the study would have 
the advantage of being made by experienced men. 

Senator McNamara. You do not think they should be given much 
consideration in the construction bill ? 

Dr. Dean. Not for 3 years. 

Senator McNamara. Where is the existing one, in San Juan? 

Dr. Dean. San Juan, I believe. 

Senator McNamara. I think that is all, Mr. Chairman. 

Chairman Hix. Are there any other questions, gentlemen ? 

If not, we certainly want to thank you gentlemen for being with us 
today and bringing us this very helpful testimony. 

Dr. Dean. We thank you gentlemen for the privilege of being al- 
lowed to come. 

Chairman Hux. Thank you, sir. 

I believe Dr. Knight of the Austen Riggs Center has to catch a plane. 
So, Doctor, if you will come around we will be happy to have you 
testify at this time, sir. 

This is Dr. Robert P. Knight, of the Austen Riggs Center, Stock- 
bridge, Mass. Weare glad to have you, Doctor. 


STATEMENT OF DR. ROBERT P. KNIGHT, AUSTEN RIGGS CENTER, 
STOCKBRIDGE, MASS. 


Dr. Knieut. Mr. Chairman and members of the committee, I do 
not have a prepared statement, inasmuch as I was called back from 
a vacation from the west coast to this hearing. I have a few notes. 

I am representing the field of psychiatry, and more especially, the 
private nonprofit institution in the field of psychiatry. 

I would like to speak, first, about the cost, the problem itself, and 
then about the answer provided by research, and then how this bill 
fits into this answer. 
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The figures about the cost of mental illness in this country have been 

ev a good deal but, perhaps, should be in the record on this 
ill also. 

The cost in public tax money for the care of mental patients alone 
is a little over a billion a year. This includes, I believe, also some 
pen for neuropsychiatric discharges, and each State government 

as anywhere from one-sixth to one-third of its budget devoted en- 
tirely to the care of mentally ill patients. This is cash outlay. 

Furthermore, the problem, concealed problem, is that the patients 
who get into public hospitals, public mental hospitals, often remain 
there for a great many years. 

If there is no active treatment which has as its purpose their quick 
rehabilitation, and they are simply cared for, they may remain there 
for 1, 2, or 3 years, anad the longer they remain the greater the chance 
is that they will remain for the rest of their lives, so there falls on 
the States a tremendous tax burden simply to maintain these people, 
in addition to the great loss to their families and to them, and to the 
economy and their productiveness, and so on, from their being inert 
and inactive. 

Another frequent figure is that there are over 700,000 psychiatric 
patients in hospital beds each day, and they occupy over half of all of 
the beds for all purposes in the country. 

Some people have estimated that there are 9 million of our citizens 
who could use psychiatric care and, obviously, many of them, the great 
proportion of them, are not getting it. No names are mentioned 
among these 9 million. 

Even though this is true, that over half the beds are occupied by 
psychiatric patients, in 1951 only 4 percent of the total research 
money for everything in medicine was for psychiatry. 

Thus the disproportion between the amount of research money for 
psychiatry, in comparison to the number of beds occupied and the size 
of the problem, is a glaring one. 

Furthermore, it is very hard to raise money for psychiatry from the 
public. The public can be appealed to very well for illness for chil- 
dren and, especially, crippling 11Inesses for children. 

It can be appealed to for the heart conditions largely, I think, be- 
cause the men who have the money have gotten to the age where they 
fear heart disease, and they are willing to pay out m the hope that 
something can be done to prevent it. 

Somehow, with respect to psychiatry, there is a feeling that this 
whole problem should be pushed under the rug, as if one pretends 
that it does not even exist, and then maybe it will not happen “to me 
or my family”. 

Hence, one encounters in trying to raise money for psychiatry from 
the public an original enthusiasm and then rather a quick letting 
down of this enthusiasm. 

Also, of course, I suppose psychiatry is a young specialty, and the 
public education associated with it is lagging behind with what has 
been done with respect to heart disease and cancer and so on. 

All the psychiatrists agree that the answer to this problem is in 
research, research which will find out more and more about the nature 
of the causes of illness, and the methods for more effective and for 
faster treatment. 
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There are two main kinds of research in anything: The basic re 
search, which just attempts to explore the field and acquire new 
knowledge, new ideas, which can later be picked up by somebody 
and turned into some practical application, but which has as its main 
purpose only the acquisition of new knowledge and, second, applied 
research which attempts to tackle an immediate problem and find an 
answer to it. 

Basic research leads to applied research, but applied research has 
as its purpose from the beginning to find an answer to a specific 
problem. 

Also viewing it from another way, research in psychiatry has a 
rather broad spectrum. You will hear in some of the testimony, per- 
haps, that the research should be in organic aspects of psychiatry or 
it should be in psychological aspects of psychiatry. There is no 
“versus” here in the minds of progressive psychiatrists. There is a 
continuous line from these investigations which have to do with the 
brain, the spinal cord, the nerves, the endocrine system, the body 
chemistry, to the purely psychological and personality aspects of a 
person, and also to include a little farther along this same line, the 
reactions of an individual in a group, interpersonal reactions, social 
interrelationships. All of these belong in the field of research in 
psychiatry. 

In order to conduct research, one needs two things: One needs 
trained men ; one needs facilities. 

The trained men have to be there not only to conduct the research, 
to plan it, to direct it, but to train the younger men who were at- 
tracted into the field, and one has to have a continuous attraction of 
such likely and promising young men into the field. 

The facilities and equipment are in such bad state, especially in 
the private—by this I mean the nonprofit private—psychiatric insti- 
tutions, that it is difficult to attract and hold the trained men, and 
certainly more difficult to bring in the trainees. 

Almost all of the nonprofit private organizations are trying to do 
research on a shoestring in whatever kind of buildings they can 
acquire and convert—residences, basements, sheds, and they try to 
raise the money for this from the public. 

Sometimes the very men who should be doing the research or direct- 
ing it have to spend their time going around to the public asking for 
the money, and they become traveling salesmen of ideas or pro- 
fessional fund-raisers, instead of sticking to what they were tramed 
to do, to be doctors and to be psychiatrists and to be research men. 

This is especially illustrated, I think. by two places, the Menninger 
Foundation and the Riggs Center, both of which have been able to 
attract and keep some excellent research men but are struggling with 
exceedingly bad, cramped, ancient, and unadaptable facilities. 

When one tries to raise money for psychiatry, one finds that the 
appeal of research itself is sufficient to bring some money, but that the 
‘dea of raising money for buildings is quite another matter. 

Most foundations will not pay any attention to this. Their charters 
are such that they cannot give money for brick and mortar. 

Many individuals, unless they have a very especial kind of relation- 
ship with the institution which is seéking it, will not give lump-sum 
money for buildings. 
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Industries will not give it unless you can get all of the industries in 
the area to give cain to their size, so that each one can defend its 
gift to its stockholders. 

I have encountered this in our own territory in the Berkshires, so 
that one has to make it appeal through the whole industry sweep of 
the area in order to persuade the next one to give so the stockholders 
will not be angry. 

Hence one is faced in this private field with an extremely sizable 
problem in attempting to do research. 

We would not need to do research at all if we simply wanted to 
conduct a private institution and care for patients and make money. 
This could be done very easily. But your best men come when you are 
doing research; you hold them because you do research. Therefore, 
ee try to do research with what kind of equipment and facilities you 

ave, and struggle to raise more money for more. 

This bill, then, comes as exactly the answer to the problem not only 
because it provides at least half of the cost of the research facilities 
and equipment, but because by the very fact that it provides this 
money as the basic amount, it permits us to make an appeal to the 
public which we otherwise could not make. The “seed money” pro- 
vided by the Federal Government in this bill, if it passes, will be the 
attraction to private money which will make the facilities possible. 

That concludes my statement, Mr. Chairman. 

Chairman Hitz. Doctor, you come from one of the most famous 
institutions of its kind in the world. How do you raise your funds? 

Dr. Knieutr. We have a board of trustees. The fund-raising com- 
mittee of the board consists of the entire board. One member of the 
board is chairman. 

We employ an executive secretary who keeps track of lists and sends 
out letters and gets materials printed, and so on. The trustees line 
up possibilities and give dinners here and there, and I go and “sing 
for my supper” at these dinners, and tell the story of Riggs, and then 
hope that some of these people will make some contributions. 

It is entirely a personal and a rather dedicated effort on the part of 
the trustees to do this. 

Chairman Hitz. Of course, whereas research brings tremendous 
profits, marvelous profits, at the time that research is being done it 
does not bring any profits to the particular institutions that are carry- 
ing on the research. 

Dr. Knieut. Not at all. 

Chairman Hitz. In other words, at that particular time, while the 
research is being done, it is all, you might say, outgoing; outgoing, 
of course, in the sense of money—money never comes back to the 
particular institution that carried on the research; is that not true? 

Dr. Knicurt. It is true; and not only that, Senator Hill, it costs the 
institution money to accept research money. 

If you get a grant from a foundation for a certain research project, 
that grant does not include all of the costs to the institution that puts 
on the research, not by any means, even if you are given, say, a 10 
percent, overhead. 

What you furnish in the way of the building, the secretarial service, 
the accounting, the janitor service, the heat, light, and everything that 


goes into this, and the time of your men taken away from activities, 
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from clinical activities which would bring in money, and putting 
them on research is quite a cost to the institution to do. 

Chairman Hitt. In other words, what you are telling us, if we 
pass this bill, which we devoutly hope we will, and make these Federal 
contributions, then your different institutions will have to raise their 
part of the funds, and then in addition thereto, it will be a very con- 
siderable cost to the institution above the cost of construction; is that 
right ? 

Dr. Knient. Correct, yes. 

Chairman Hixx. Would you say there is any greater need, from 
the standpoint of research today, than the provision for the construc- 
tion of facilities, such as provided for in this bill ? 

Dr. Kntent. Well, there is a need which is almost as great, which 
you cannot legislate, and that is the provision of the men to do the 
research, but the facilities will attract the men. 

Facilities and the research which is established there attracts the 
men, and brings on the young men as trainees, which then make the 
research personnel for the future. 

Chairman Hixx. Well, for one who is really interested in research, 
a young man really interested, I take it there is nothing that would 
attract that man more than the fact that he felt that he would have the 
real facilities and the tools with which to do his best work and which 
give him the best opportunity to get the maximum out of his efforts 
for research; is that right? 

Dr. Kyicur. That is right; and if he knows the place that he is 
going to is doing research, he knows he is going to a top place because 
only the top places attempt to do research. 

Chairman Hirt. Yes. 

Senator Lehman ? 

Senator LeHman. I just want to say one thing: I think Dr. Knight 
has put his finger on a very, very important fact when he discussed the 
difficulty of raising money for the research work for the care and cure. 

I think your statement, however, that the average businessman is 
very eager to brush the problem under the rug, while it is true, is only 
part of the difficulty. I can speak only for my State of New York— 
and I do not know exactly when the responsibility of caring for all 
the mentally ill was accepted by the State, but it goes back 60—70—80 
years, possibly even more than that—but the State spends at least 
one-third of its State budget for the care of the mentally ill. That 
does not include, of course, State aid for education, State aid for public 
welfare and things of that sort; but it consumes at least one-third of 
the specific State budget. 

Now, people feel, therefore, that they are relieved of any responsi- 
bility because they pay for the care of 130,000 mentally ill in the State 
of New York through taxes, and they are not interested in providing 
additional funds. 

I would say that the mental health problem, the mental health hos- 
pital, is the only medical activity in which the taxpayers have assumed 
the whole responsibility. That is not true for the general hospitals; 
it is not true in dental care or research for cancer or anything of that 
sort. 

But in the case of the care of the mentally ill, that is definitely a tax 
burden, and a lot of people use that as an excuse for not giving 

Dr. Knient. That is true. 
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Senator Lenman (continuing). For not giving funds for research 
or for other purposes connected with the mentally ill. 

So I think this bill is vitally necessary if we are going to continue or 
advance the cause of research through reputable medical schools and 
other similar institutions. 

May I ask, how many patients have you, Doctor ¢ 

Dr. Knicur. The Austen Riggs Center is a smal] pilot plant; about 
41 inpatients and about the same number of outpatients; but a staff 
of 18, which makes a very high ratio of staff to patients, because of the 
research and the intensive treatment. 

Senator Lenman. Have you great difficulty in recruiting your staff? 

Dr. Knieur. No. 

Senator Lenman. Are those usually men who have been trained 
exclusively in psychiatry or—— 

Dr. Knicur. Yes. 

Senator LeuMan (continuing). Are they general practitioners who 
have also had experience in psychiatry ¢ 

Dr. Kniaur. No, they are trained exclusively in psychiatry and 
psychology. 

Senator Leuman. Yesterday at our hearing a number of doctors 
testified, the American Medical Association testified, that they thought 
it was not wise to recruit people in the mental hospitals exclusively 
from the ranks of trained psychiatrists. 

They leaned toward using men who have been trained in general 
medicine, possibly even in surgery, but who have had experience in 
psychiatry which they gained through service in the hospital. They 
thought it was wiser to do that rather than to use exclusively trained 
psychiatrists. 

Dr. Knicur. I think that depends, Senator Lehman, on where in 
this spectrum of research one is having one’s focus. 

If it is to include especially organic studies of the brain and spinal 
cord and nervous system, the hormone system and blood chemistry and 
so on, then you certainly need men trained in general medicine or 
trained especially in physiology or one of these specialties. 

Not every institution will have their research on this whole spec- 
trum; some will have theirs focused on this particular type of interest 
that their research men have, and ours happens to be the psychological 
and group aspect. 

We do not have facilities for or men interested in doing the other. 
That does not mean we do not think it is good, but we think other 
men trained in other places should do that according to their interests. 

Senator Lenman. Yes. 

Chairman Hii. Any questions, Senator. 

Senator McNamara. Did I get this figure correct, that 700,000 beds 
are occupied each day by mental cases ? 

Dr. Knicur. That is right. 

Senator McNamara. And that is half of all the hospital beds ¢ 

Dr. Knteutr. More than half. 

Senator McNamara. That is an astonishing figure. 

Senator LenmMan. We have over 130,000 alone in New York in our 
State hospitals. 

Chairman Huw. Of course, what you are pleading for are funds 
that we may do the research that will make it possible to reduce this 
terrific cost 
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Dr. Knicut. That is right. 

Chairman Hitt (continuing). To the individual as well as to the 
taxpayer about whom the Senator spoke so aptly. 

Dr. Knicur. There is one point about this comparison: that is, that 
a large number of these 700,000 are the same people day after day and 
year after year; whereas with the other half of all the medical beds 
in the country, there is a tremendous turnover; millions are using 
these. 

The problem is to get these people out and back into society, and 
research is a large part of the answer to this problem. 

Senator McNamara. You indicate, Doctor, from the questions of 
Senator Lehman and from your answers, that it is not necessary to 

take M. D.’s. There are some States which require that all psychia- 
trists are basically M. D.’s. I think my State requires that. 

Dr. Knieutr. All States require that. 

Senator McNamara. Then all of your people are M. D.’s, is that 
right ¢ 

Dr. Knieut. Not all of the staff are M. D.’s; some of the staff are 
M. D.’s; some of the staff are psychologists, Ph. D.’s. 

Senator McNamara. But there are some States where the Ph. D. 
is not allowed to practice psychiatry. 

Dr. Knieur. Yes, but that is a different matter. The psychologists 
do clinical testing and research rather than practicing psychiatry. 

Senator McNamara. How does your staff divide / 

Dr. Knicur. There are 5 psychologists and 13 medical men. 

Senator McNamara. I see. Then they are predominantly medical 
men who have had the additional training ¢ 

Dr. Knicur. That is right. 

Senator McNamara. I see. 

Does your institution share in United Foundation funds ¢ 

Dr. Knieur. No. 

Senator McNamara. Like cancer # 

Dr. Knicur. No. 

Senator McNamara. Isthat by your choice? 

Dr. Knicut. No private institution does. 

Senator McNamara. Oh,I see. No private institution does. 

Dr. Knieut. Not that I know of. 

Senator McNamara. Well, these are private funds I am talking 
about gathered in community drives or what used to be the war chest 
drives. 

Dr. Knienr. Yes; but so far as I know those do not 20 to ps} chiatric 
institutions, just as Blue Cross does not cover psychiatric institution 

Senator McNamara. I see. 

Chairman Hi. Those funds do not go, so far as I know, to any 
research. 

Senator McNamara. Oh, yes, cancer research. 

Chairman Hix. Oh, yes, the Cancer Society, raises funds. But 
there are none for psy chiatric research. 

Dr. Knieur. None that I know of, no. 

Senator Lenman. Doctor, would you not say that the situation with 
regard to mental illness, instead of improving is getting more urgent, 
more critical ? 

Now, in New York State I said that we have 130,000 patients in our 
State hospitals for the mentally ill. But the population is increasing 
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by at least 3,000 a year, and has increased by 3,000 a years for as many 
years as I know anything at all about it, certainly in the last 20 years. 

Now, that is a situation, it seems to me, that instead of improving 
is becoming more and more urgent and more critical. 

Dr. Knicurt. Yes, and that necessitates a building program of an- 
other kind than the one envisioned by this bill, and that is simply 
a continuous building program to house more patients for longer care. 
It never ends; whereas your bill is an attempt to put money into build- 
ing for research for the purposes of emptying these buildings, getting 
the people back out of them. 

Chairman Huw. Yes. 

Senator Lenman. That is why it is so important because, as a matter 
of fact, I do not remember what the costs are, I do not know what the 
cost of hospital construction is today, but at the time I was Governor 
I think it was very close to $10,000 a bed for construction. 

Dr. Knicut. It is more than that now. 

Senator Leuman. I assume it is considerably more than that now. 

Dr. Knieur. It is more. 

Chairman Hix. I might say I was talking to some gentlemen about 
building a hospital in the District of Columbia. It costs there—of 
course, this would be a general hospital—about $23,000 a bed. It has 
gone up very, very considerably, as we know. 

Senator Lenman. I know that. 

Chairman Hitz. Doctor, I happen to know you went to a great deal 
of trouble and inconvenience to be here today, and we certainly want 
to express our appreciation to you. We know that you speak with 
great authority, and you have brought us a very fine and interesting 
statement here this morning. 

Dr. Knicut. Thank you, Senator Hill. 

Chairman Hix. We are deeply grateful. 

Dr. Knicurt. It isa privilege to om with you. 

Chairman Hix. Dr. Hans Waine, medical director, New England 
Chapter, Arthritis and Rheumatism Foundation from Boston, Mass. 

Dr. Warne. Thank you, sir. 

Chairman Hixx. Doctor, will you proceed in your own way, please, 
sir. 


STATEMENT OF DR. HANS WAINE, MEDICAL DIRECTOR, NEW 
ENGLAND CHAPTER, ARTHRITIS AND RHEUMATISM FOUNDA- 
TION, BOSTON, MASS. 


Dr. Warne. Mr. Chairman, I would like to first say that my oppor- 
tunity of getting experience in this field, which is concerned with 
chronic disease in general, has been predominantly in arthritis and 
rheumatism, which I have worked with all my professional life. 

I have had the opportunity to work in laboratories, to practice as 
an internist, to teach, and within the last 6 years I have directed the 
arthritis control program in the four northern New England States. 
This has brought me in touch with several thousand practicing physi- 
cians who are concerned with the problem of arthritis. 

The very fact that arthritis and rheumatism affect such a substan- 
tial part of our population gives this bill particular importance. 
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The prevalence of arthritis and rheumatism is estimated variably 
as between 7 and 18 percent of the general population. More exact 
tigures are now being sought. 

On the other hand, we are on much more certain ground in the 
appraisal of the degree of disability caused by arthritis and rheuma- 
tism. There we can say for sure that per thousand of population each 
year there are 25 cases of incapacitation, of disability, due to arthritis 
among persons in middle life. 

That would mean that among these people in this country we must 
expect to treat three and a half million cases of arthritis and rheu- 
matism each year, and we also know for sure that 60 percent of this 
group are severe enough to become bed cases. 

Now, the particular tragedy in the handling of crippling arthritis 
is that the cause and cure of the major forms of rheumatisin are en- 
tirely unknown. If I could only articulate here for you the voices of 
these many patients who question their physicians, “What causes this 
and what can you do for me/” I believe you would find considerable 
appeal in their situation. 

Therefore, it would seem to me to be eminently reasonable to search 
for the causes, the possible means of prevention, and the cure of these 
prevalent diseases, for the costs that we now are incurring in treating 
them are many, many times the expenditure of the creation of the 
research facilities contemplated in this bill. 

There is another reason why arthritis and rheumatism deserve 
special thought in this connection. That is, the nature of rheumatic 
disease is such that it affects potentially every organ in the body. 

I would like you to visualize the structure which is afflicted in rheu- 
matism as like the framework of a building. In fact, the medical 
name given to the tissue which is affected by rheumatism is connective 
tissue. This is like the framework of a house. 

There are many causes which affect this connective tissue, this frame- 
work tissue, ranging from injury to exposure to dampness and cold, 
to emotional upsets, to infections, to allergies; the whole gamut of 
etiological factors bears on this framework tissue much as the frame- 
work of a house is exposed to a large number of adverse influences of 
attrition from its environment. 

Now, while it has become increasingly possible in modern medicine 
to do organic therapy benefiting one or the other organ, almost no 
attention was paid to this essential framework which actually holds 
all the organs of special function together; and if there is a primary 
disease of this framework tissue, by degeneration or by inflammation, 
every other organ in the body can be affected and, therefore, is threat- 
ened with damage. 

For that reason, the doctors in the American Rheumatism Associa- 
tion—and I also speak today as the chairman of the committee on 
public information of that professional society—fee] that research 
and expenditures for new facilities in research in this field will have 
very broad and important applications throughout medicine. 

There is a third reason why we are in dire need of added facilities. 
It is that, in the field of arthritis and rheumatic diseases, progress we 
expect to make depends almost entirely on the application of half a 
dozen or so of techniques, modern techniques, such as the use of tissue 
culture, the use of tracer substances, labeled substances, radioactive 
materials, the use of electron microscopic examinations, and these tech- 
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niques have only become available within, let us say, a span of the last 
10 years, and for them no facilities exist, in most medical schools. 

To make this clear in a practical sense, I would like to recall to you 
a situation in which I found myself some years ago when we were 
doing a study on the metabolism of gold, which has been used in the 
treatment of one form of arthritis, and we wanted to use a radioactive 
form of gold which did not then exist. 

This was on the campus of a western medical school, and it was 
necessary for us to do our work in 5 separate buildings, some of 
them as far 20 miles distant from each other. 

We had to do this work in six different departments of the medical 
school, and since we could not entrust the transport of either biolog- 
ical specimens or of this radioactive gold to anyone but a member of 
the team, actually one of the doctors who was highly qualified to do 
research acted simply as a messenger boy. 

It was possible during the whole period of this project, which con- 
sumed a year and a half, for us to be in personal conference only twice. 
All the other communications were carried on by correspondence or 
telephone. 

One of the requirements of research in the field of rheumatic diseases 
is the need of teamwork, people who use these new techniques, being 
highly specialized scientists, and all their cooperation is needed. 

Therefore, it would seem to me that this bill, which provides for the 
remodeling and the creation of new physical plants in which these 
efforts can be concentrated, is of tremendous importance. 

Chairman Hux. Doctor, you spoke of being the medical director of 
the New England Chapter of the Arthritis and Rheumatism Founda- 
tion. You are chairman of the public relations committee of the 
American Rheumatism Association, are you not ? 

Dr. Warne. Right, sir. 

Chairman Hiri. Now, you have been the author of a good many 
scientific articles and also the author of one book, I believe, Changes 
in Knee Joint at Various Ages; is that correct ? 

Dr. Warne. That is correct, sir. 

Chairman Hixx. In other words, you have pretty much devoted 
your life to study and work in this field of rheumatic diseases ? 

Dr. Warne. That is right, sir. 

Chairman Hitt, Doctor, would you emphasize a little for us this 
point, too: When you build one of these research laboratories, you not 
only build a place to work, but you build a place in which young men 
grow and develop in this field of research. 

Dr. Warne. That is very true, Senator Hill. People iook on labo- 
ratories as, perhaps, just a place to have equipment and for people to 
handle test tubes. 

Actually, it is an important part in the training program of modern 
medicine. Such a laboratory as might be possible under the pro- 
visions of this bill would be to a medicai institution like a nerve center, 
like the brain from which new ideas come. Without adequate facili- 
ties in this respect, we will only stagnate. 

Chairman Hixx. Then, of course, it is not possible for anyone to- 
day to realize the benefit that may come to us from this research. 
Without research you could not do the things you are doing today, as 
you illustrated about the use of this gold; is that not true? 
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Dr. Warne. Well, Senator Hill, I think it is,only fair to say that 
the results of research are unpredictable. 

On the other hand, when we speak with confidence of our expecta- 
tions of research, we are not entirely without a basis in experience; 
and, again, if Il review merely the developments in our own field in the 
last 5 years, I would like to point out some very concrete results which 
are the basis of the hope we have. 

In three important forms of arthritis remarkable progress has been 
achieved. Now, in the Arthritis Foundation frequently we have to 
meet a board of trustees, which consists largely of scrutinizing busi- 
nessmen, and they want to know whether their effort is worth while. 
I have been glad that I have been able to tell them that, for instance, 
in the field of what is called medically infectious arthritis, which pre- 
viously constituted about 10 percent of the patient load in an arthritis 
clinic, today we see only 2 in a thousand; 10 per hundred, perhaps 15 
years ago, versus 2 per thousand as of our latest study 2 years ago. 

Now, infectious arthritis used to be a common crippling disease. 
It has practically ceased to be a public health problem, and the result 
is entirely due to research. 

In the field of gout, gouty arthritis, which belongs to this group of 
diseases, the situation 1s not as far advanced, but the outlook is ex- 
ceedingly good. 

There are approximately 350,000 patients with gout in the United 
States. Gout is the most painful form of arthritis, and it is not only 
a health hazard to organs of locomotion, the joints, but it is also a 
health hazard to other organs where this uric acid is frequently 
deposited. 

Thanks to research alone, which has developed new drugs, gout in 
just a few years, when this newer knowledge will be applied, will be 
a disease completely controlled. While we do not have a cure, it will 
be as good as a cure to a patient. The most startling example which 
I could quote to you is the advance that has been made in the preven- 
tion of rheumatic fever. 

You are undoubtedly familiar with the importance of inflammatory 
rheumatism in children. The number of new cases each year has been 
given as about 50,000 in the United States. It is a disease which, in 
a certain percentage of patients later on in life, becomes fatal. 

It is possible today, and again alone through research, to prevent 
the original attack of rheumatic fever, so that when these newer 
methods which have within the last years in the case of rheumatic 
fever been found by research, become applicable on a larger scale, and 
they are applicable, rheumatic fever will also cease to be a hazard in 
public health. 

Now, you do not hear much from people who have been benefited 
by research. They do not appear before your committee and give 
testimony. You hear a great dea] about those who are in need of 
something. 

If we had some of the people here to tell us about what advances 
have been made, maybe, your job at times would be a little easier. 

But in other forms of crippling arthritis, particularly what doc- 
tors call rheumatoid arthritis; the situation is as yet very desperate, 
and for that reason doctors in the rheumatism field feel extremely 
gratified about the initiative which this committee has taken. 

Chairman Hii. Senator Lehman ? 
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Senator Lenman. No questions. 

Chairman Hitt, Senator McNamara ? 

Senator McNamara. I have no questions either. I think the state- 
ment has been very interesting. 

Chairman Hitt. Doctor, you have made a most interesting state- 
ment. Iam sure my colleagues will agree with me. 

You came all the way here from the great Commonwealth of 
Massachusetts ? 

Dr. Warne. I hope you visit us soon, Senator Hill. 

Chairman Hitz. Thank you. 

I want to say this: I am only sorry that every Member of the Con- 

‘ss, both of the Senate and the House, could not hear your testimony 

ere this morning. It was very fine, and we surely appreciate it. 

Dr. Warne. It is a pleasure to have had the opportunity. 

Chairman Hitt. Thank you, Doctor. 

I am very proud at this moment to say that we move from Massa- 
chusetts to the Deep South, to the neighboring State of Georgia. 
Alabama is Georgia’s daughter. 

Mrs, Center, you are with the Georgia Public Health Association ? 

Mrs. Center. Yes, I am. 


STATEMENT OF MRS. MAYOLA CENTER, GEORGIA PUBLIC HEALTH 
ASSOCIATION, ATLANTA, GA. 























Chairman Hix. And we are delighted to have you here from 
Atlanta, will you proceed in your own way, please. 

Mrs. Center. Senator Hill and members of the committee, I want 
to say that Georgia is very proud of Alabama. 

Chairman Huw. Thank you. 

Mrs. Center. I am coming today as—— 

Chairman Hut. Incidentally, Mrs. Center, before you a you 
have been very active in the National Congress of Parents and Teach- 
ers legislative committee ? 

Mrs. Center. Yes, I have. 

Chairman Hix. And a member of the steering committee of the 
Dental Health Assembly, chairman of the committee on social hygiene 
of the National Congress of Parents and Teachers, a life-long member 
of the American Social Hygiene Association, secretary of the Georgia 
Public Health Association and a member of the National Advisory 
Dental Research Council, 1950, 1954, is that correct ? 

Mrs. Center. Yes. 

Chairman Hux. If you will proceed then, that will be fine. 

Mrs. Center. I have a prepared statement I would like to give to 
you so I will stay within the time limit, please. 

Chairman Hu. All right. 

Mrs. Center. Our main hope for the control and prevention of 
dental diseases lies in research on their underlying causes. That a 
lack of research facilities is the main obstacle to solving this major 
health problem was evident from a survey made in 1950-51 by the 
National Institute of Dental Research. 

In addition, it became obvious in reviewing applications for research 
grants that funds could not be requested by certain areas of the coun- 
try simply because they did not have proper laboratories in which to 
do the work. The matter was disc in many meetings of the. 
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council during the years I served asa member. And it was also a great 
source of regret to me that this was true. 

A rested problem is the acute need for additional research space 
if scientists are to be expected to enter the dental field. And by the 
same token, inadequate laboratory facilities have caused research 
teaching to be slighted in dental schools. 

Expressed in economic terms, the dental problem in this country 
is staggering. In addition to the enormous sum spent annually by the 
American people for dental care, there is the serious economic burden 
of lost manpower. According to a recent study, this amounts to more 
than 47 absentees a year per 1,000 employees. There are also serious 
implications for national defense, as shown in a study made during 
mobilization of troops in the Korean war. Of 556,000 men turned 
down for military service, more than 17,000 were rejected because of 
dental disorders. 

Despite the national annual expenditure of over $114 billion for 
dental care, less than a third of our people are receiving adequate 
dental service. In view of our growing population and longer life 
span, we must face the fact that we do not have, and may never have, 
enough dentists to meet a fraction of this perpetual and mounting 
need. In fact, for the past two decades the ratio of active civilian 
dentists to population has been declining. In 1949 there were only 
27 dentists per 100,000 population in the Southeastern States and 69 
per 100,000 in the Central Atlantic States. Throughout the country 
there is only 1 dentist per 1,900 people. In my own State of Georgia 
there is 1 dentist to 4,000 population. 

The greatest research achievement in dentistry has been the control 
of tooth decay by fluoridation of community water supplies. As a 
result of extensive studies carried out by the Public Health Service 
during the past 15 years, over 1,000 communities throughout the 
United States today have fluoridation programs. This single advance 
points up the value of a fundamental research approach to the prob- 
lem of dental disease. 

The serious financial plight of the dental research field throughout 
the country can be illustrated by describing briefly the situation of the 
Dental School at Emory University in my own State of Georgia. In 
2 recent conversation Dean Buhler told me that research in Emory’s 
School of Dentistry is practically nonexistent because of the lack of 
research facilities. 

The school’s departments of anatomy, biochemistry, and physiology 
have been temporarily housed in Emory’s Basic Science Building, but, 
due to pressure ior space of other departments of the university, they 
face early transferral from these quarters. In the School of Dentistry 
Building, located in downtown Atlanta, there is practically no space 
and facilities for dental investigation. 

About 150 feet of space is available for limited research in oral 
pathology, oral medicine, oral physiology, and developmental defects, 
and even this space is tied up with the undergraduate teaching pro- 
gram. For clinical research the school has one small operating room 
and laboratory, with less than 100 feet of floor space. 

With financial aid in the construction of a new building for research, 
Emory could sell the downtown building and apply the assets to the 
new facility, and could even expect, with the stimulus of Federal aid, 
the help of local philanthropies. Without a new building, Emory 














28 MEDICAL RESEARCH ACT OF 1955 


will be compelled to accept the inevitable stagnation and degeneration 
of its dental research program. This, in an area of the United States 
where the need for research and training facilities in dentistry is al- 
ready critical. 

The lack of dental research facilities at Emory is typical of dental 
schools in many areas in the United States. For example, Western 
Reserve University in Cleveland, the Universities of Buffalo and 
Detroit, even Tufts College in Massachusetts have very little in the 
way of dental research laboratories. Many schools, like Emory, are 
privately endowed and are therefore unable to obtain financ ial as- 
sistance through State tax funds. 

Most dental schools were designed and built about a quarter of a 
century ago. Little has been done to modernize them, for they have 
not been able to keep up with our expanding economy. Unlike medi- 

cal schools, they receive relatively little support from industry or 
private foundations, since dental problems as a whole are slighted in 
favor of research dealing with more dramatic diseases, such as polio 
and cancer. 

Another reason for the lag in dental research is that dental schools 
until recent years were proprietary, and were completely dependent on 
the dental clinic for educational facilities. Even today they are obliged 
to share teaching facilities and laboratories with medical schools and 
seldom have facilities that can be used full time for research. 

The type of dental research facilities needed can best be illustrated 
by listing the problem areas that present the best research opportuni- 
ties. Malocclusion—the incorrect relation of the teeth or the jaws to 

each other—is a serious problem among at least 1 out of 10 children. 
Cleft lip and palate is a congenital affliction which occurs once in every 
700 live births. And I remember as I was serving as a member of the 
Advisory Council on Dental Research, again and again, it was brought 
to our attention that there was so much room for research in that field. 

All available evidence indicates that the nutritional character of 
the diet is involved in tooth decay. Special diets have been developed 
by which major features of human tooth decay may be duplicated in 
experimental animals. The relation of commercial heat processing of 
food to caries production is a matter of special interest and experi- 
mentation. 

Disease of the supporting structure of the teeth-periodontal dis- 
ease—} j i The prevalence 
increases with age, so that ultimately 85 percent of our population is 
afflicted with this baffling condition. 

Little if anything is known concerning the relation between tooth 
infection and other diseases such as rhumatic fever and arthritis. 

All of these problems must be approached through basic research 
studies, for which scientific laboratories equipped with modern pre- 
cision instruments and experimental animal facilities similar to those 
in medical research areas are essential. There is no fundamental dif- 
ference at this basic research level between dental research and studies 
of other chronic and infectious diseases. 

The advantages to be derived from research construction are many. 
Progress in control as well as prevention of dental disorders will be 
accelerated, and a tremendous saving will be effected in Federal, State, 
and local expenditures, as well as by the public as a whole. For ex- 
ample, in Grand Rapids, Mich., there is an obvious saving from water 
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fluoridation, which has reduced tooth decay in children by 60 percent. 
Adequate dental care can now be extended to a much greater propor- 
tion of the population. 

With research facilities made available through construction grants, 
public and private sources will be stimulated to support the type of 
research that has paid off so well in other fields of chronic disease. 

Such research requires careful and patient study by trained sci- 
entists. And, as I pointed out earlier, we cannot expect scientists to 
enter this field without the necessary laboratories and equipment. 
Let us make sure that the good work begun in the field of dental 
research will not be lost “all for the want of a horseshoe nail.” 

Chairman Hitz. And we are very far behind today in our research ; 
aren’t we ? 

Mrs. Center. We certainly are. 

Chairman Hut. But we do have a classic example, to which you 
so well referred, in the fluoridation programs. 

Mrs. Center. That’s right, and that was all brought about because 
of research. 

Chairman Huw. Because of research ? 

Mrs. Center. That’s right. 

Chairman Huu, I can weil imagine, being with the Georgia Public 
Health Association, that you had a lot of insight among the children 
in the public schools; isn’t that true ¢ 

Mrs. Center. That is quite true, and I have had opportunity to work 
in some of the programs where we have been working with tuberculosis 
patients, and venereal-disease-control programs that have been going 
on in our State, and we believe that some of the fine things that have 
happened and the reason that those two diseases, particularly, are 
somewhat under control, is because of the research that has been done 
in those fields. And certainly what has been done there can be done 
for dentistry if dentistry is given an even chance. 

I felt all the time when I was serving as a member of the council, I 
heard you speak today about $400,000 being set up as research grant in 
dentistry now, but when I was serving it was $221,000, and really when 
it came to talk about the research grant, it was just pathetic there were 
so many requests and so little money, and so many opportunities to 
use it. 

Chairman Hux. We had some splendid testimony yesterday about 
what research did down there in the matter of pellagra. 

Mrs. Center. That’s true. 

Chairman Hitt. You and I saw pellagra firsthand. 

Mrs. Center. And we don’t hear anything about it today. 

Chairman Hix. Pellagra, hookworm, smallpox, so many things 
that were—— 

Mrs. Center. Quite true. 

Chairman Hiri. Senator McNamara? 

Senator McNamara. I think I have no questions, no comment. I 
think the statement is very good. 

Chairman Huw. It was a splendid statement. 

Mrs. Center. Well, thank you for letting me come and speak on 
behalf of dentistry. I just feel like, and this is my personal opinion, 
that compared with the other professions, we have certainly sold 
dentistry short. 
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Chairman Hix. And yet, as you have emphasized here, dentistry 
ties right in with these other things. 

Mrs. Center. So many opportunities for doing some things in these 
other fields. 

Chairman Hix. I note Dr. Waine shaking his head in assent to 
that proposition. If we had the time here this morning he could no 
doubt tell us quite a story of the effect of tooth infection and —— 
of that kind in this very field of arthritis and rheumatism which he 
spoke to us about. 

Mrs. Center. What we need is space to do this work and money to 
do it with. 

Chairman Hix. We appreciate your very fine and splendid state- 
ment that you brought us here this morning. 

Mrs. Center. Thank you. 

Chairman Huu. Now, Dr. Robert T. Morse, chairman of the pub- 
lic relations committee of the American Psychiatric Association. 
Doctor, we are delighted to have you here, sir. 


STATEMENT OF DR. ROBERT T. MORSE, AMERICAN PSYCHIATRIC 
ASSOCIATION, WASHINGTON, D. C. 


Dr. Morsr. Thank you, sir. I appreciate the opportunity of com- 
ing. Ihave some copies of the statement that I will give you. 

Chairman Hitz. Thank you, sir. 

Dr. Morsr. My name is Robert T. Morse. I ama physician, spe- 
cjalizing in psychiatry, in pas practice, in Washington, D. C. Dr. 
Daniel Blain, who was to have testified today, is in Arkansas helping 
that State with its mental-health planning. Dr. Blain, incidentally, 
is the medical director of the American Psychiatric Association. 

Although not engaged in research myself, I am naturally inter- 
ested in the research which enables those of us who treat patients to 
do so more effectively. I am an officer of the American Psychoanalytic 
Association and chairman of the committee on public information of 
the American Psychiatric Association. 

I have read and studied S. 849 which provides assistance for con- 
struction of facilities for research in diseases such as cancer, heart 
disease, poliomyelitis, mental illness, arthritis and rehumatism, blind- 
ness, cerebral palsy, and muscular dystrophy. 

Not because I am a psychiatrist but because of the enormity of the 
ae of mental illness, I would have preferred a bill which would 

ave been aimed solely at providing an all-out research attack on the 
problem of mental illness. Certainly in no way do I depreciate the 
national need for more medical research and the physical facilities 
which make it more efficient and effective in furthering the task of 
the eventual prevention and cure of most illness. 

While I do not work directly in the research field, I know of our 
great nar for research construction at Georgetown University, where 
I teach. 

Whether we like it or not, the day of the lone researcher with his 
makeshift equipment and laboratory is largely past. The rapid tech- 
nological advances in biological and medical sciences have made neces- 
sary the modern well-equipped laboratory, staffed by competent re- 
search teams whose experience and training are most likely to lead to 
fruitful pursuit of research aims. 
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‘he principal sources of the research scientists are, of course, the 
modern medical and dental schools which, as you gentlemen know, 
are themselves seriously handicapped. Funds are necessary to fill 
their ever-increasing need for expansion, so they can provide addi- 
tional teaching space and faculty to maintain and increase the number 
and quality of their graduates. 

These medical and dental schools, the hospitals and other nonprofit 
laboratories and clinics need Federal help to continue and increase the 
necessary and important work we al] expect of them. 

I would like to say here, parenthetically, and I understand it has 
been mentioned here earlier today, but I think it could and should be 
repeated—to obtain research personnel and provide investigators—our 
source is the medical school. If the facilities are not available to at- 
tract the interested young man into the field of research, we are going 
to fall farther and farther behind, and I am sure you have all heard 
the talk in the newspapers, the impression which may or may not be 
true, that Russia is ie a to outdistance us in numbers so far as 
training scientific researchers. 

You, Senator Hill, with Senator Burton, recognized that local com- 
munities in postwar America could not shoulder the entire cost of lag- 
ging hospital construction occasioned by the war. 

Today over 100,000 hospital beds have been made possible by 
matched grants-in-aid obtained through Hill-Burton funds. Here in 
Washington alone we have such new hospitals as the George Wash- 
ington and Georgetown University and Suburban Hospitals, thanks 
to Hill-Burton funds. All of these excellent hospitals could contrib- 
ute much more to medical knowledge had they the proper clinical fa- 
cilities for research. 

As I see it, Senate bill 849 can do for medical research what the 
Hill-Burton bill did for hospital construction. Medical education, 
good hospitals, and coordinated medical research in both schools and 
hospitals offer the logical approach to the problems of the Nation’s 
health. 

Chairman Hitt. Along with the education in the hospitals you 
must have this research that you may continue to go forward. 

Dr. Morse. It is the third part of the triangle and none is complete 
unless all three parts are represented, 

Chairman Hinz. And it should be tied right in with the other two. 

Dr. Morse. It is a natural place to integrate it. 

Chairman Hint. Senator McNamara? 

Senator McNamara. I think I have no questions. I would like to 
comment about tying in with the M. D.’s and I presume you are refer- 


ring to the training of the M. D.’s that this whole thing should be in- 
tegrated. 


Dr. Morse. And increased. 

Senator McNamara. Yes, expanded a great deal. 

Dr. Morse. I noted in preparing this material that last year Dr. 
Gottlieb of the University of Miami spoke to you on this subject, and 
pointed out at that time that because of his difficulty in obtaining re- 
search funds in the new university he was helping to set up there, he 
was having difficulty in holding his staff. 

Perhaps you know, Senator McNamara, that Dr. Gottlieb is now 
the new head of your new Psychiatric Institute at Wayne. 

Senator McNamara. At Wayne? No,I didn’t know that. 
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Dr. Morsr. And he was apparently vulnerable to the very danger 
he was pointing out and that is what happens to medical installations 
when research facilities continue to be unavailable. 

Senator McNamara. Quite logical, too. 

Chairman Hitz. You think that is one of the reasons he spoke with 
so much feeling, Doctor? As a psychiatrist, would that be your ex- 
planation ? y 

Dr. Morse. That is a reasonable assumption. 
_ Chairman Hixt. I am very proud to say that Senator McNamara 
is a member of the Board of Regents. He no doubt played a part in 
making it possible. 

Senator McNamara. A small part. 

Chairman Hiiu. Well, Doctor, if we do not ask you too many ques- 
tions, I think I might say it is because you, along with the other wit- 
nesses who have been here this morning, have persuaded this commit- 
tee, if it needed any persuasion when we got here. 
: We certainly appreciate your testimony and appreciate your being 

ere. 

Dr. Morsr. Thank you. 

Chairman Hitt. Thank you. 

Now let’s go back to Massachusetts. Dr. Dorfman, you are from 
Shrewsbury and you are associate director of the Worcester Founda- 

tion for Experimental Biology. 
Dr. Dorrman. Yes. 
Chairman Hitt. We are delighted to have you here, sir. 
Dr. Dorrman. Thank you, sir, it is a pleasure to be here. 
(Discussion off the record.) 
Chairman Hitz. Now, back on the record. All right, Doctor, we 

are delighted to have you here, sir. 


STATEMENT OF DR. RALPH I. DORFMAN, ASSOCIATE DIRECTOR, 


WORCESTER FOUNDATION FOR EXPERIMENTAL BIOLOGY, 
SHREWSBURY, MASS. 


Dr. Dorrman. Thank you. I represent the Worcester Foundation 
specifically, but more in a general sense, I represent the research work- 
er who is associated with the nonprofit, private research institution. 
We have affiliations with both Boston University and other educa- 
tional institutions. We have students from not only other universi- 
ties in this country, but from abroad. But the important thing is 
that the funds for the buildings and the cost of operation must be 
raised by our institution. We get no financial support from univer- 
sities, 

Chairman Hitu. May I interrupt you 1 minute there, Doctor ! 

Dr. Dorrman. Yes. 

Chairman Huu. I believe you are a graduate both from the Uni- 
versity of Illinois and the Serer of Chicago, is that right? 

Dr. DorrmMan. That is right. 

Chairman Hm. Having graduated from the University of Chicago 
in biochemistry, you served on the science faculties of the University 
of Chicago, the University of Louisiana School of Medicine, Yale 
University and Western Reserve University where you were professor 
of biochemistry, is that right? 

Dr. Dorrman. That is correct. 
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Chairman Hitz. You are a member of the American Association 
for Advancement of Science, American Chemical Society, Society of 
Experimental Biology and Medicine, American Cancer Society, So- 
ciety of Chemistry, Association for the Study of Internal Secretions, 
American Statistical Association, and the New York Academy of 
Sciences. 

You have done lots of research ¢ 


Dr. Dorrman. Yes, my whole adult life has been devoted to medical 
and biochemical research. 


Chairman Hint. Then you proceed now, Doctor, in your own way, 
please, sir. 

Dr. Dorrman. Yes. So essentially we have the problem of accu- 
mulating funds for research, amassing personnel, and the building of 
new facilities as well as remodeling old facilities. 

I might say at our institution we have about 136 workers, who are 
devoted full time to medical research, and a proportion of our workers 
are housed in a 40-year-old, remodeled residence, which includes a 
great. deal of the basement laboratory space. 

Other workers are housed in a remodelled structure, the original 
portion of which was originally the coachman’s house. This old struc- 
ture now accommodates about 40 research workers so that you can well 
imagine the critical need for money, for the construction of new facili- 
ties, for the remodeling of old facilities so that the vital medical re- 
search work can be done in the most efficient way. 

My field is that of endocrinology and metabolism, which includes 
a whole series of diseases. Today I should like to discuss with you 
the disease of diabetes mellitus. 

We know, through the efforts of research during the past 50 years, 
that this disease is related to a gland called the pancreas through a 
secretion called insulin. Insulin was discovered as a direct result of 
research and it has been of great value to control in part the disease. 
However, it is not the entire answer. 

Insulin can control the abnormal sugar metabolism that is found in 
diabetics, but it does not correct the entire aspect of the disease, which 
includes such unpleasant things as coronary diseases, arterial sclerosis, 
kidney diseases, gangrene of the extremity, and blindness. Difficul- 
ties in pregnancies of the diabetic women are well known which in- 
clude danger to the mother’s own life as well as frequently the death 
of the new born child. 

So the disease is an important one to study and restudy although an 
important start has been made. 

How many people are involved? Perhaps something of the order 
of 2 million people suffer from this disease in this country, a million 
of whom are definitely diagnosed cases, and perhaps another million 
which have not been diagnosed. 

In 1952, something of the order of 25,000 people died of this disease, 
and it is well possible that another 25,000 may have died indirectly due 
to this disease. 

The economic costs itself to the country are difficult to evaluate, 
but one point we might make is that in 1952 approximately $10 mil- 
lion was paid to veterans through the Veterans’ Administration just 
because of this disease. 7 

This disease is probably one that can be controlled competely in the 
foreseeable future, however, expanded research is needed. We know 
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a good deal about certain aspects of sugar metabolism in the body, 
but we need more and more research to learn how to control the dread- 
ful effects of this disease. This is absolutely necessary so that many 
people in the future will not die and will not be made invalids. 

How is this to be done at the present time. We might say that the 
research manpower supply is reasonably good. It could be better, 
but it is reasonably good. 

Grants-in-aid from the Federal Government through the Public 
Health Service have been a very important factor in adding new 
moneys for equipment, for chemicals, for experimental animals, but 
the great need at this time are adequate research buildings. I believe 
it is exceedingly important for the well being and strength of our 
Nation and even for eventual savings in money and human effort that 
this bill be passed. 

Thank you, Mr. Chairman. 

Chairman Hiu1. I was going to ask you the question, Doctor, why 
you thought’ it was necessary to continue research with reference to 
diabetes, but you certainly made that very, very clear. 

Any questions, Senator ? 

Senator McNamara. Your conclusion is something that is really well 
to think about, that actually we will save money by putting this money 
into this bill and this program at this time. 

Dr, Dorrman. It is a question of saving money, lives and adding 
happiness to our people. 

Senator McNamara. What we are concerned with mostly is the ap- 
propriation for the job, and you say that by appropriating this money 
at this time ultimately it will be a tremendous saving to the Nation 
as a whole. 

Dr. Dorrman. Exactly. 

Chairman Hii. And to build the strength of the Nation. 

Dr. Dorrman. That’s right. It is in the end, in the long run, 
cheaper to appropriate the money for the expansion of the research 
than it is to pay for the costs of these devastating diseases. 

Senator McNamara. The cure and misery. 

Dr. Dorrman. As well as dollars and cents. 

Senator McNamara. That’s right. 

Chairman Hit. In other words you could not have a wiser invest- 
ment, as I see it, is that right? 

Dr. Dorrman. Exactly. 

Chairman Hi. We certainly do appreciate your coming down here 
and bringing us this splendid statement, don’t we, Senator ¢ 

Senator McNamara. Yes, we certainly do. 

Chairman Hii. Very fine. We are deeply grateful to you. 

Dr. Dorrman. Thank you, sir. 

Chairman Hux. I want to say I have been in Congress a good long 
time, both in the House and in the Senate, but I don’t think I have 
ever heard any finer testimony than we have had here this morning. 
If I might go off the record again 

(Discussion off the record.) 

Chairman Hitz. Is there anything vou would like to add. Dr. Felix? 

Dr. Fetrx. Thank you, sir, but I do not believe there is anything, 
Senator, except as you say, you and I have worked together in a num- 
ber of capacities for a long time. I think what you have done in the 
way of research and also in the way of improving training in the 
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Southland is something that our section of the country can never pay 
you enough for. I can testify to that because of what has happened 
recently in the South as a result of your efforts in that direction. 

Chairman Hitz. Thank you, sir. I appreciate that very deeply. 

We will meet tomorrow in the old Supreme Court room at 10 o'clock 
in the Capitol to continue the hearing. 

I think that while we are here at the National Institute of Health, 
we might pay, a tribute, Senator McNamara, to the 17 devoted research 
workers of the United States Public Health Service, who gave their 
lives to the pursuit of research such as we have been hearing about this 
morning and such as we saw demonstrated when we visited earlier the 
Institute here. 

And I want to say in this connection that I am happy to learn that 
the risk which these men and women so consciously and bravely accept 
has been greatly reduced because of the well-equipped building which 
we have now made available for the work of the Institute. What we 
propose to do by this legislation is to make the same kind of buildings 
available for our research workers who are not working here in the 
Institute, but who are working out in many other fine, wonderful 
institutions. 

This hearing will stand in recess until tomorrow morning at 10 
o’clock in the old Supreme Court room in the Capitol. 

(Whereupon at 12 m. the committee recessed until 10 a. m. Friday, 
April 1, 1955, in the old Supreme Court room in the Capitol.) 
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FRIDAY, APRIL 1, 1955 


Untrep States Senate, 
SUBCOMMITTEE ON HEALTH OF THE 
ComMiTree on Lazor anp Pusiic WELFARE, 
Washington, 7. 

The subcommittee met, pursuant to adjournment, at 10:15 a. m., 
in the old Supreme Court Chamber, United States Capito] Building, 
Senator Lister Hill (chairman) presiding. 

Present : Senators Hill (chairman), Lehman, and Purtell. 

Also present: Stewart E. McClure, staff director; Roy E. James, 
minority staff director; William G. Reidy, and John S. Forsythe, 
of the professional staff. 

Chairman Hitz. The subcommittee will come to order. 

We will continue with our hearing on Senate 849, a bill to pro- 
vide assistance to certain non-Federal institutions for construction 
of facilities for research. 

Our first witness this morning will be Mr. James S. Adams of New 
York. Mr. Adams, will you come around, please, sir. 

Mr. Apams. Thank you, sir. 

Chairman Hitz. We appreciate your coming down here, Mr. Adams. 
We are very happy to have you and ask you just to proceed in your 
own way, please, sir. 


STATEMENT OF JAMES S. ADAMS, AMERICAN CANCER SOCIETY 


Mr. Apams. I have written a statement which I would like to read, 
sir. 

I am James S. Adams, a general partner in the banking firm of 
Lazard Freres & Co., investment bankers of New York City. I have 
been a member of the board of directors of the American Cancer 
Society and chairman of its research committee since 1945. 

In addition I served for 2 years on the National Advisory Heart 
Council and for 3 years as a member of the National Advisory Cancer 
Council of the United States Public Health Service. 

I am appearing before your committee as a representative of the 
American Cancer Society and its board of directors which has un- 
animously endorsed Senate bill 849 and wishes to congratulate the 
authors, Senators Hill and Bridges, for their leadership and under- 
standing of the most serious problem now facing medical research. 

I might say, it is a continuation of the remarkable support which 
medical research has received on a bypartisan basis since the start in 
1945. 

The American Cancer Society urged upon the Congress, as long ago 
as 1947 and 1948, the necessity of a,“ adequate physical facil- 
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ities at the laboratories, medical schools, and other centers where 
cancer research work could be undertaken on a scale commensurate 
with the problem which this disease presents. 

In 1947 and 1948, when the present cancer research program was 
being worked out by the National Cancer Institute and the American 
Cancer Society, a careful survey disclosed that $25 million was the 
least amount which would provide adequate additional facilities 
needed at that time for work in this one disease alone. That is $25 
million of Federal funds, 

Chairman Hiuu. Federal funds? 

Mr. Apams. We looked at it as seed corn. 

Pursuant to this survey and our recommendation the Congress, in 
the fiscal years 1948, 1949, and 1950, appropriated a total of $16,300,000 
of the recommended sum of $25 million. Since 1950 there have been 
no additional appropriations for construction so that the original pro- 
gram has not been completed. It has been stopped two-thirds of the 
way in the stream. In the meantime, of course, as the program of 
cancer research has expanded the needs for increased physical facil- 
ities have become greater. Almost always we have found, either under 
Democratic or Republican administrations, the Bureau of the Budget 
believed that construction funds should be saved for that depression 
which, fortunately, has not arrived. 

Chairman Hix. They put it more as a public works program, didn’t 
they, Mr. Adams? 

Mr. Apvams. Well, they told us all construction should be saved for 
a depression. 

We advocated the completion of the original program in our testi- 
mony before the Congress in each of the years 1951 through 1954, but 
as stated above such appropriations were not approved. 

We are therefore glad again to have the opportunity to present to 
this committee the urgent need for construction of facilities for medi- 
cal research in the field of cancer in particular, and in the various crip- 
pling and killing diseases enumerated in the preamble to Senate bill 
849 in general. 

The diseases which we are all fighting today cause not only wide- 
spread suffering and anguish, but they also produce directly an uncal- 
culated and in many ways an unnecessary economic loss through the 
cutting of the productive ability of the victims. This must be absorbed 
by industry. In addition, the huge cost of care for patients represents 
an enormous economic burden to be borne by our citizens, and by local 
and Federal governments. 

There are now 700,000 patients suffering from cancer in the United 
States at any one time. There are a half a million new cases each year 
and about 230,000 of our fellow citizens die from this disease annually. 
Of those who get cancer perhaps a quarter are now being cured. An- 
other 25 percent could be cured by prompt and effective diagnosis and 
treatment but hope for the other 50 percent who come down with this 
disease rests upon discoveries which must come and may only come 
from our research laboratories. Hence, in this field, research must be 
the keystone of our endeavor. 

The picture for the future is startling. If present trends continue 
it is estimated that 1 out of 4 living Americans—that is over 40 million 
people—will be struck with cancer before they die. Each of these 
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cases will represent a real economic loss—either loss of production of 
the individual or the cost of his care, or both. 

Some idea of the costs involved were gathered by the Wolverton 
committee of the House which issued a preliminary report to the 83d 
Congress in 1954. This committee estimated that new cancer cases 
developing each year represent a loss to the Nation of some 3 million 
man-years of work. If we take the average annual output per member 
of the labor force (age 18 to 65) at $3,500, the cases of cancer diagnosed 
in 1 year alone will cost society $12 billion in lost goods and services. 

It is estimated that the treatment bill for the whole country for 
cancer runs from 300 million to 400 million dollars annually. 

Some careful estimates have been made by the Veterans’ Adminis- 
tration predicting that if present trends continue, the care and treat- 
ment of. cancer among veterans and the benefit payments involved 
will cost the United States taxpayers from 3 to 5 billion dollars. 

Therefore, the American Cancer Society urges that you look upon 
the proposed total Federal appropriation of $90 million over a 3-year 
period to construct research facilities to speed the conquest of cancer 
and other diseases as a necessary investment in the health of our 
people. 

The legislation proposes that the Federal appropriation be made 
on a matching basis. In the field of cancer we have had some experi- 
ence with the stimulation of local support brought about by such a 
program. For every dollar of the $16 million previously appropriated 
6 additional dollars went into this building program from private and 
local sources. 

Chairman Hirt. Say that again, Mr. Adams? 

Mr. Apams. For every dollar of the $16 million previously appropri- 
ated, 6 additional dollars went into the building program from private 
and local sources. 

Senator Lenman. Is that for private 

Mr. Apams. No, some were State. I would say they are divided— 
—- equally between private funds and city or country or State 

unds. 

Chairman Hr... But the important thing is that for every 1 Federal 
dollar, you got 6 dollars from the other sources ? 

Mr. Apams. Yes; we talked about seed corn in the first place ; some- 
thing had to get it moving off its dead base; and then when it had the 
stamp of approval from the Federal Government, private funds and 
local and State funds came in and filled the gap. 

It is a pattern that is not unusual. In my own State university in 
Indiana, which is a State school, only 20 percent of the buildings are 
built from State funds. The other 80 percent has come from other 
sources. Accordingly the $16 million of Federal funds previously 

rovided by the Congress brought out about $100 mililon of additional 

unds for a total building program of nearly $120 million. We have 
no reason to believe that the Federal appropriation we are discussing 
today will be less stimulating to local support. 

This sum was allocated to 55 different construction projects at 48 
institutions in 27 States. Often it meant the addition of a floor on top 
of a building, as at Columbia University. In some cases it meant the 
extension of a building; or the provision of half the facility of which 
someone else was providing 50 percent. It was a program of judi- 
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ciously placed bits and pieces rather than a giant building project in 
any one area. 

‘hese construction projects have all been completed and are now 
in active use. However, as of today, April 1, 1955, as I understand 
it, there are in the field of cancer research alone on file with the 
National Cancer Institute applications from 82 institutions in 34 
States totaling $30,794,000 for grants t. enlarge their research facil- 
ities. And all these have been carefully examined by the authorities 
who are familiar through visits with each institution. These construc- 
tion projects are essential if we are to provide working space for the 
young scientists who are steadily becoming available from the fellow- 
ship training programs of the American Cancer Society and the Na- 
tional Cancer Institute. 

We charted the growth of cancer research in the United States for 
the years 1949 to 1955 in the institutions which had received construc- 
tion money from the earlier appropriations as compared to those who 
did not receive such funds. 

This chart will show you that situation. 

The chart which you ood before you shows 

Chairman Hitt. Excuse me, Mr. Adams. We will place this chart 
in the record at this point. 

Mr. Apams. Thank you. 

(The chart referred to is as follows :) 
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Mr. Apams. The chart which you have before you shows that in 
the 48 institutions that received construction grants there were re- 
search programe aggregating some $4 million annually under way in 
1949. In the 253 institutions which did not rec eive construction funds 
the comparable level of activity was about $2 million. From 1949 to 
1955 the 48 institutions increased their research output from the level 
of $4 million to nearly $10 million or about 24% times. The 253 insti- 
tutions increased their output from $2 million to $4 million. 

Putting it another way, the 48 institutions are carrying on about 
214 times as much cancer research as the 253 institutions w hich did not 
receive construction grants. This seems to be a justification, if one is 
needed, for a further enlargement of research facilities in this field at 
this time. 

In summary, we urge favorable consideration of this legislation as 
an investment in the health of our country and its economic well-being 
and as a means of assuring the preservation of the most precious asset 
we have—the health and welfare of our people. 

The sums should not be looked upon as annual expenditures but 
rather as one-time capital investments which will pay off handsomely 
in the future and for the benefit of all our people. 

I would like to state, sir, that the 7 national advisory councils to the 
7 Institutes of Health, each composed of 6 laymen and 6 doctors and 
scientists, have unanimously endorsed the construction program and 
have recommended to the Secretary, Mrs. Hobby, the need for the 
construction. Each has pointed out that their own programs are seri- 
ously held up without the facilities this bill would provide. 

If I might, I have only one other suggestion to make, sir. 

Chairman Hn. All right, sir. 

Mr. Apams. That is, on page 4 of the bill, the committee, or the 
Council on Medical Research Facilities, it is stated that there would 
be 1 representative of each of the national advisory councils to be 
designated by the Council. 

I would suggest, sir, that since widespread travel would be necessary, 
it would facilitate the work if there were 2 from each council: 1 
lay person and 1 medical or scientific person. If this change is 
made, there will be enough personnel on the new Council to do the 
traveling necessary for satisfac tory site visits. Thank you, sir. 

Chairman Hnw. Mr. Adams, we are delighted to have you here 
representing the American Cancer Society. You are also an outstand- 
ing man of business. You, of course, are familiar with the fiscal 
difficulties of the Federal Government at this particular time. But 
{ judge from your statement that you feel very strongly that this 
would be a most wise investment on the part of the Federal Govern 
ment. 

Mr. Apams. There is no doubt about it, sir. We in the American 
Cancer Society have always come to the Congress with recommenda- 
tions for those funds which could be wisely used at the time. 

Our first testimony here was against a bill to appropriate a hundred 
million dollars to find a cure for cancer. Mr. Albert Lasker and I 
came down and testified to the Congress that we did not have the 
pe to spend that amount of money y wisely. We would like to come 

ack to you as we help build up the private funds together with the 
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Federal funds for we operate as a partnership. Our research program, 
the American Cancer Society and the Cancer Institute work together. 
The money, whether it comes directly from contributions or from taxes, 
is handled in effect as one fund. There is nothing we can spend money 
on which is so useful and which will pay off so much as medical 
research. 

Ten years ago we had a pathetically small program of medical 
research in this country. What we have today has come about through 
the superlative cooperation of the Federal Government and the private 
organizations. The product of this cooperative effort has been of bene- 
fit not only to the people of the United States but to the other peoples 
of the world as well. ; 

Chairman Hit. That is stimulation through the relatively small 
Federal contribution ¢ 

Mr. Apams. Yes, sir. 

Chairman Hm. Senator Lehman? 

Senator Lenman. Just 1 or 2 questions. Mr. Adams, this research 
work has been carried on, of course, by a great many bodies, both 
public and private. Is there any effort, has there ever been any effort 
to coordinate the efforts, the work of these various organizations? 

Mr. Apams. It is done constantly, sir. 

Senator Leuman. I beg you pardon ? 

Mr. Avams. It is done constantly. I might give an example. 

We have a problem in cancer, in lung cancer, that has received a; 
great deal of publicity because of the smoking element which is in-- 
volved in the studies that need to be made. 

The incidence of lung cancer is rising at an abnormal rate in this 
country. 

We have formed a conference on lung cancer, which is now in its 
third year. That conference is set up and operates as a joint effort 
of the National Cancer Institute and the American Cancer Society. 
It is a single program in the way it works out. We avoid duplica- 
tion. The American Cancer Society’s people are at all meetings held 
by the advisory councils of the National Cancer Institute and we are 
constantly in touch with each‘other reviewing all our common pro- 

rams. 
" It is not possible for a medical man who has a poor project to go to 
one place where it is turned down and then run over to the other one 
seeking approval and not have it known to both. 

Senator Lenman. What is your relationship with the National In- 
stitutes of Health ¢ 

Mr. Apams. Personally I have none today but formerly I served as 
a member of the National Cancer Council. 

Senator Lenman. I don’t mean you, personally ; I mean the Ameri- 
can Cancer Society. 

Mr. Apams. We regard the Nationa] Cancer Institute and the 
American Cancer Society’s research program and fellowship program 
as part of the same thing, and we work them out together. 

nator LeHMan. Well, now—— 

Mr. Apams. In practical effect. 

_ Senator Lenman. You refer to the National Cancer Institute that 


is——- 
Mr. Apams. Bethesda, the Public Health Center. 
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Senator Leuman. How about the one in New York on Second 
Avenue: Sloan-Kettering ¢ 

Mr. Apams. Sloan-Kettering is a fine institute and its chief, Dr. 
Rhoads, is here. We feel that Dr. Rhoads is one of the great men in 
the field of cancer research. 

Senator Lenman. But is the research work—I know what they are 
doing—it is research work in which you are interested? Does your 
society carry that on directly or through the Sloan-Kettering? 

Mr. Apams. The American Cancer Society carries on no research 
work directly. We make grants to institutions such as Sloan-Ketter- 
ing. There are three types of grants: project grants, special purpose 
grants and institutional grants. The institutional grant is made to 
research centers such as Dr. Rhoads’ institution or Dr. Clark’s in 
Texas, who is here; the M. D. Anderson Hospital in Houston. It is 
a fluid grant where the scientists have great freedom in proceeding 
with research as against the project grant which is tied to a specific 
aes The methods are the same in disposing the funds of the 

Vational Cancer Institute and the American Cancer Society. 

Senator Leaman. Thank you. 

Chairman Hitz. Any questions ! 

Senator Purreity. None at all. 

Chairman Hitt. Thank you, Mr. Adams. We appreciate your com- 
ing here and bringing us this very valuable information. 
grateful to you, sir. 

Mr. Avams. I can only say this: The lack of construction funds is 
hampering the development of cancer research in a way that I cannot 
over-estimate. We are going to lose capable young scientists and 
doctors if we do not find places in which they can do research necessary 
to solve the cancer problem. 

The Cancer Society’s policy is not to provide funds for brick and 
mortar because if we agt oe could not take care of our other obliga- 
tions. Thank you, sir. 

Chairman Hitt. Thank you, Mr. Adams, We have a number of 
distinguished witnesses here this morning, who come to us from dif- 
ferent parts of the country, some all the way from Texas and Kansas 
and Chicago. And we will have to proceed as expeditiously as we 
can. But we are very happy to have with us the Honorable Mrs. 
Joseph R. Farrington, the Delegate from Hawaii; the Honorable FE. 
L. Bartlett, the Delegate from Alaska; and the Honorable Doctor A. 
Fernés-Isern, the Delegate from Puerto Rico. 

Mrs. Farrington, we would like to have you come around and make 
any statement you see fit at this time. 


We are 


STATEMENT OF HON. MRS. JOSEPH R. FARRINGTON, DELEGATE 
FROM HAWAII 


Mrs. Farrtneron. Mr. Chairman, thank you for the privilege of 
appearing this morning. I believe this to be one of the finest pieces of 
legislation that has ever come to my attention, and I want to assure 
you that, in spite of the fact that I am a Delegate without a vote, I 
will do everything within my power, when I see my colleagues both 
in the House and Senate, to help the passage of this legislation. 

Out in the most western part of the United States where I come 
from, our people do suffer from the same incidence of these particu- 
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lar diseases listed in your bill as any other Americans on the continental 
United States, and because of that, and plus the fact that I believe 
it to be such a wise piece of legislation, the Territory of Hawaii would 
appreciate it very much and would like to be included in this bill. 
That is all I have to say. 

Chairman Hiiu. Fine. Let me say this to you. I think the reason 
the Territory of Hawaii was not included is that there has been no 
request from Hawaii or any application for funds for the purposes 
provided in the bill. But I will say this: As one of the authors of 
the bill and chairman of this committee, certainly I would be very 
happy to see Hawaii included. 

Mrs. Farrtneton. Thank you very much. 

Chairman Hitz. We are very happy to have you here this morning. 

Senator Leaman. Have you any medical schools in Hawaii? 

Mrs. Farrinetron. We don’t have a college of medicine at the uni- 
versity, but we have a very forward program—I mean a very progres- 
sive program, through other agencies. 

Senator Lenman. I realize, of course, that Hawaii needs this help 
just as much as any State on the mainland, but I was wondering 
whether you had the facilities to carry on that are available now. 

Mrs. Farrtneton. I think we have through our university there, 
through research. We have a very fine land-grant university and 
I can say this: Whether we are included or not, and I certainly hope 
we are, the moneys that are spent through this bill, we will be con- 
tributing to them; we will be happy if the others get the benefit if we 
don’t. We would like to be included. 

Senator Purreti. Mr. Chairman, you have a leprosarium out there 
which you are very much interested in. 

Mrs. Farrtneton. Yes. 

Senator Purre... I was interested in your remark about being a 
Delegate without a vote. I hope the time is not too distant when 
Hawaii will not have Delegates without vote but will have Representa- 
tives and Senators with votes. 

Mrs. Farrineron. Thank you. 

Senator Lenman. May I make an observation? I share that hope 
very much, but I hope also Alaska will get it. 

Senator Purrety. I was waiting, you see, until the Delegate from 
Alaska appeared. I would say I not only hope that but I might say 
last year I not only voted for that but last of this year I shall do so. 

Chairman Hi. Thank you, Mrs. Farrington. 

Now, Mr. Bartlett, we would like to have you make any statement 
you see fit. 


STATEMENT OF HON. E. L. BARTLETT, DELEGATE FROM ALASKA 


Mr. Bartietr. Thank you, Mr. Chairman. I am going to restrain 
myself, but with great difficulty, from talking about Statehood instead 
of S. 849. 

To paraphrase, Mr. Chairman and members of the committee, the 
words of a very distinguished man, this bill is so broad in scope, so 
farseeing in its implications, so practical, so humanitarian in its ap- 
proach, so necessary, so statesmanlike in its mechanical features that 
we would like to see its healthful and beneficial light shed upon the 
great Territories of Hawaii and Alaska and the great commonwealth 
of Puerto Rico, and I do hope they may be included. 
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So far as I am aware, Alaska could not at this time share under the 
program, but the time may soon approach when it might. 

In any case, | think you have generally discovered that the Dele- 
gates from Hawaii and Alaska and the Resident Commissioner from 
Puerto Rico like to appear before any committee to urge as a matter 
of principle inclusion of those political subdivisions in any national 
delegation. Thank you. 

Chairman Hm. Thank you, sir. Thank you. 

Dr. Fernés; we would be delighted to have you make any state- 
ment, Doctor. 


STATEMENT OF HON. DR. A. FERNOS-ISERN, RESIDENT 
COMMISSIONER OF PUERTO RICO 


Dr. Fernos-Isern. I thank the committee for giving me this oppor- 
tunity. I appear to support S. 849 and to urge that the terms be en- 
larged to include the Commonwealth of Puerto Rico as well as the Ter- 
ritories of Alaska and Hawaii. 

The purpose of this bill is to aid in the fight against some of the 
killing and crippling diseases which each year strike tens of thousands. 
S. 849 is there in the national interest. It is impossible to say when, 
where, or by whom some remarkable new discovery may be made which 
might serve to cure or prevent such terrible diseases. Some significant 
finding might come to light in Ohio, Georgia, Oregon, or any one of 
the 48 States, or it could be that it might happen in Puerto Rico, 
Alaska, or Hawaii. Puerto Rico in recent years has made rapid and 
remarkable progress in the field of public health, hospital facilities, 
medical services, and research. We have fine universities and an excel 
lent school of medicine. 

An important discovery was that Puerto Rico’s 30,000 acerola trees 
yielded an annual harvest of some 900 pounds of a wild cherry, pro- 
ducing a juice 80 times more potent in natural vitamin C than oranges. 
This has been recently reported. This was the result of work by the 
Puerto Rican researchers at the department of biochemistry and nu- 
trition of the Puerto Rico School of Medicine. 

Therefore, I think that in the national interest, research in Puerto 
Rico in medical matters as well as in other fields should be encouraged 
as in the mainland. 

Chairman Hii. Thank you. Thank you, Doctor. We are very 
happy to have you here, Doctor. 

Now, Dr. Gardner Murphy, director of research of the Menninger 
Foundation, Topeka, Kans. May I say Dr. Murphy bears the name of 
his father who is a very great Alabamian, a great American, a great 
pioneer and leader in the field of education, juvenile delinquency, and 
social welfare. We are certainly happy to have you here today. 


STATEMENT OF DR. GARDNER MURPHY, DIRECTOR OF RESEARCH, 
THE MENNINGER FOUNDATION 


Dr. Murpery. Thank you, sir. Mr. Chairman and members of the 
committee, hundreds of thousands of our citizens suffer mental an- 
guish, and live in a dream world of delusions and hallucinations, or 
their minds slowly rot to pieces, because we have not done the basic 
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research to understand and control these conditions. We are at last 
learning to support research on cancer and polio; but the entire sun 
spent for research to prevent and cure mental disease in a year is still 
less than it takes just to feed and house these patients in hospitals for 
a week, 

In the Menninger Foundation, for example, serving as the nucleus 
of a psychiatric community of 3,700 patients, in a setting in which a 
hundred young resident psychiatrists ought to be learning something 
about psychiatric research, we can scarcely do a tenth of what we ought 
to do. Relying on small, scattered units of space, backed away in odd 
corners here and there, we do what we can with a research budget 
derived partly from research grants and partly from donated funds, 
which contribute to salaries but cannot provide for adequate buildings. 

To begin by choosing one concrete Cee there is at the Men- 
ninger Foundation a team of eight persons investigating basic prob- 
lems of mental health in childhood. What this team could be doing, 
if it had adequate space and laboratory facilities and funds would be 
to study these children thoroughly from a medical viewpoint and 
from a psychological viewpoint. Actually, the team of 8 persons is 
squeezed into 2 rooms in a small attic in an antiquated building. This 
is just a sample of our problem of trying to do basic research in mental] 
health. This is a horse-and-buggy provision for research, in an era 
where real heavy industry construction with really adequate buildings 
and facilities are the least we can offer to children who are struggling 
for mental health. 

To take another example, there is need for a building set up as a 
preschool for prolonged observation and research with “autistic” pre- 
schizophrenic children (who used to be considered defective), that is, 
children who have not been able by the age of 3 or 4 to make the begin- 
nings of normal adjustment, who are already out of contact with hu- 
man beings and unreachable. We need to learn how to help them be- 
gin to trust human beings and to learn what is causing this all too 
frequent childhood disturbance. Control of countless diseases has 
become possible as a result of research. Many of the disorders of the 
mind likewise are coming under control on a small scale. The scale 
is smal] because the investment in research is small. 

Is there a sound way of determining the extent of our need for 
research buildings? The building needs must be considered in the 
light of the research program present and future. About half of our 
research funds go into clinical studies having to do with the diagnosis, 
evaluation, care, and treatment of mentally disturbed adults sad chil. 
dren. The largest single unit is the psychotherapy research project, 
which undertakes to evaluate the actual gains made by adult patients 
under various types of psychotherapy. Another project is concerned 
with psychotherapy with severely disturbed children. There are also 
projects having to do with the newer drugs, thorazine and serpasil; 
with thyroid disease ; and with other small, practical clinical problems. 

The other half of our research program is committed to long-range 
research investigations into the dynamics of the development of hu- 
man personality, that is, its interest is in the process of normal devel- 
opment. Qne investigation comprises studies of normal children and 
the ways in which they cope with the problems, difficulties, and mental- 
health hazards which they encounter in growing up; another is a fol- 
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lowup study of infants who were first studied several years ago. One 
of the adult studies using the psychological laboratory has to de with 
basic individual differences in the ways of perceiving the world, in- 
vestigating the reasons why different people interpret the same situ- 
ation in different ways. Another project at the adult level is related 
to distortions, or misinterpretations of the environment and ways in 
which these can be outgrown. 

Now as to housing of these studies: In general, all of the research 
studies having to do with chidren are the most severely cramped for 
space, and the buildings are most hopelessly antiquated. The adult 
clinical studies are housed tolerably well at the moment simply because 
we do not and cannot do research on a large scale; and lack room for 
expansion. The development of a program to include the physical 
aspects of mental disorder—namely, brain disease, biochemical and 
physiological abnormalities, responses of the body and mind to vari- 
ous kinds of strain and excitement, to food and drugs, et cetera, would 
require a group of buildings containing laboratories—which we can- 
not even begin to dream of achieving out of our current clinical in- 
come. We have a nuclear staff which is interested in this group of 
issues and eager to make a complete study of the whole patient, that 
is, to see his psychological problems in a full context of a miedical 
study of his entire makeup as a person and as a “living system”: but 
we cannot grow very far in this direction until we have the physical 
structures, the facilities, laboratories, offices, research hospital wings 
for clinical beds, et cetera, in which such research could flourish. 

The basic research into the development of personality likewise 
makes out tolerably well at present only because we could not set out 
sights very high. What we ought to be doing is to study many healthy 
and sick personalities thoroughly. This takes space and facilities. 
We have ieieobete facilities for a group of 1 full-time and 9 part- 
time research psychologists who are interested in the problems of dis 
torted interpretation of the world which were mentioned above. 

There is a circular relationship between a limited effort and limited 
facilities. We have a good research staff and can add to their number 
as fast as it is possible to have.and equip such research. Moreover, 
our young psychiatrists—we train about one-tenth of all those trained 
in this country—need to learn psychiatry in a research atmosphere— 
research concerned with normal and abnormal development and with 
the question how to cure and how to prevent mental illness, so that they 
in turn can contribute to work on urgent problems in mental illness. 

Almost everywhere in the hospitals for the mentally afflicted, re- 
search, if it is carried on at all, is crowded off into one wing of the 
building, or enjoys only temporary or flimsy structures, sik imme- 
diately suggest temporary and flimsy apparatus, and the personnel 
overdriven by difficult working conditions and inadequate incentives 
to do their best. A building program in my judgment must be not 
only qualitatively of the best and adequate to the scope of the chal- 
lenge, but so well planned and equipped as to be cada of setting up 
pilot investigations which will stimulate the efforts of investigators 
in other existing institutions. To be effective, research must capture 
the imagination both of the specialist and of the public. And, if 
research is to become a habit of mind, we cannot afford to make a sharp 
distinction between a few small research hospitals on the one hand 





48 MEDICAL RESEARCH ACT OF 1955 


and large custodial group of hospitals which merely care for patients 
on the other hand. Ultimately the job must be so performed that the 
new research hospitals and institutes can exert a sort of contagious 
influence upon other hospitals and all other institutes in which patients 
are cared for, so that research may spread and gain in momentum. 

Buildings, moreover, profoundly influence the kind of research that 
is carried on within them. The right kind of buildings tend to draw 
into themselves the right kind of facilities, attracting the right kind 
of personnel, both the general personnel concerned with the care of 
the mentally ill and the special research personnel who work side by 
side with them. Wherever buildings are adequate, it becomes second 
nature on the part of administrators and communities to obtain ade- 
quate personnel and facilities and the prestige which will come from a 
major local research contribution. 

Research is often associated in people’s minds with the problem of 
psychosis or insanity. But I would like, in concluding, to remind 
you that it is not only insanity but apathy, failure of nerve, demoral- 
ization, irresponsibility, alcoholism, drug addiction, gnawing fears, 
doubts, anxieties, self-hate, and hate of one’s fellows that often sur- 
rounds and leads into the problem of insanity and in the long run 
becomes ever more important. Insanity is, in a certain sense, the 
region of total eclipse around which the partial eclipse of human 
nature through mental anguish appears. If we believe in a vigorous 
mental-health program, what can be more important than the facilities 
of basic investigation into the roots both of psychosis and of the viol- 
ence, irresponsibility, and apathy which threaten so many of our 
citizens? ' 

Chairman Hi. Doctor, you are not only director of research of 
the Menninger Foundation, but you are also past president of the 
Psychological Association ? 

Dr. Murreny. Yes. 

Chairman Hiri. And you served as consultant on health education 
to the minister at New Delhi? 

Dr. Mureny. Yes. 

Chairman Hitz. And you have written several books on this ques- 
tion of psychology, the minds of men ? 

Dr. Murpeny. Yes, sir. 

Chairman Hi. Isn’t it true that one of the most distinguished 
members of your foundation, instead of devoting precious time to re- 
search or to psychiatry has to spend his time out on the road trying 
to raise some money to enable your foundation to continue ? 

Dr. MurpHy. We cannot carry out our program at all without his 
efforts. He is actually out on the road half the time raising funds, 
and when he is back with us, he is gathering information and making 
the plans for future trips. 

Chairman Hitz. Well, I have had the privilege, as a member of the 
subcommittee of the Senate Appropriations Committee, of hearing Dr. 
Menninger testify not once but on several occasions, and that has given 
even me an insight into the very fine, wonderful work that your foun- 
dation is doing at Topeka, Kans. I know it is recognized throughout 
the country, throughout the world for that matter. 

Senator Purtell ? 

Senator Purrett. I similarly want to express my appreciation to 
the doctor for coming here. I, too, know to some extent the remark- 
able work you and your associates are doing out there, and I am sure 
we shall find some way in which that can be assisted and more speed- 
ily assisted perhaps than is being done now. 
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Dr. Murpuy. Thank you. 

Chairman Hitz. Senator Lehman ?! 

Senator Lenman. Doctor, how many patients have you got out 
there in your hospital ? 

Dr. Murpny. “ the Menninger Foundation Hospital there is a 
little less than a hundred. 

In the community which we serve, the Winter Veterans Hospital 
and the Topeka State Hospital, in which our psychiatrists are trained, 
there are 3,700. 

Senator Lenman. I am going to ask you a question now which has 
no direct bearing on this bill. My views are known on this bill. As is 
well known, I am strongly in favor of it, but I would like to have coun- 
sel from you which affects the entire field of mental illness. 

Have you any suggestion to make as to the manner in which we could 
stimulate and make really effective research work in our great public 
hospitals ¢ 

Now in New York State we have in our State hospitals 150,000 
patients. It seems to me—unless conditions have changed a great deal 
since I ceased to be Governor, that there is relatively little effective re- 
search work being done. There is some of course, but there is rela- 
tively little. 

But we have in that great number, it seems to me, the facilities for 
clinical studies which are unsurpassed. 

I have great admiration for your foundation. But you deal with a 
hundred patients. Even the National Institutes of Health deal with a 
small number of patients, maybe 100 or 150 mentally ill patients and 
here we have in New York, and I am sure there is a parallel to some 
extent in most of the other States of the Union, every possible type of 
mental illness. We have them in large numbers, unfortunately. 

My recollection is that we have 20 and possibly more individual 
hospitals. Now it seems to me that those institutions offer such tre- 
mendous facilities for clinical research which could not be paralleled, 
could not be equaled anywhere else, and that we ought te find some 
means of making that research in the public hospitals much more 
effective than it has been in the past. I would like to have your judg- 
ment, 

Dr. Murruy. Yes, Senator. There are only three suggestions that I 
can think of: We have in the Menninger Foundation an interhospital! 
research committee. It includes Topeka State and Winter Veterans 
Hospital. We have doctors and psychologists who meet there and in- 
tegrate their medical research program. For instance, in these new 
drugs, thorazine and serpasi. whieh are bringing out intense and en- 
couraging responses everywhere, something of importance seems to be 
going on. 

We feel that many kinds of studies can be done. We can do an in- 
tensive vertical study of the whole patient in the Menninger Hospital, 
a large-scale statistical study can be done better in Topeka State or in 
Winter so that we study the problems both at the vertical and at the 
horizontal level, and in this it is possible for research personnel at 
Menninger to be useful to the research personnel at the other hospitals 
and vice versa. 

And of course, there are many of us that serve as consultants and 
you can see ramifications of the influence of any institution that has 
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research programs upon those that do not have, or have rather limited 
facilities. 

I think then that the first answer is that places that are relatively 
lucky in facilities can spread their influence in other places. 

Now secondly, from what I know of State hospitals, I would say 
that they are doing a good deal in research relative to the very limited 
facilities that they have, in terms of buildings, in terms of labora- 
tories, and they could do a great deal more if as much attention was 
paid to mental diseases as to many other types of disease. 

We have reports and make visits to the State hospitals, a good deal, 
and we find one great problem, which has already been mentioned 
here several times, the problem of personnel, because it is assumed 
that research is rather a small field with opportunity for relatively 
few people. 

The sheer cramped state of the buildings everywhere, the limited 
facilities, result automatically in the attitude among young men who 
are about to be trained that there is not much of a career in research. 

Insofar as you can make research important in the minds of young 
medical and other professional personnel by giving it adequate physi- 
cal facilities, I believe that you can draw in a high quality, a larger 
quantity and a high quality medical and general research personnel. 

Senator LenMan. Is there any effective clearinghouse in this coun- 
try for the exchange of information, not only with regard to the medi- 
cal treatment, but with regard to the methods of treatment—for in- 
stance, parole and releasing of the patients who have been temporarily 
aided and discharged so they can go back to their homes. 

Dr. Murpuy. It does not seem to us that the clearinghouse facili- 
ties are adequate. There are such things as the Biosciences Exchange, 
run through the Smithsonian, and so forth, the Council of State Gov- 
ernments, and various other studies of State hospitals. 

We have found it very difficult actually to keep in touch with all 
the studies in progress. Of course, the statement would be made that 
—_ studies will be published when they have something definite to 
offer. 

That does not answer us because there are many parallel studies. 
Take the case of these newer drugs, thorazine and serpasil, which are 
enormously important and the value of which has got to be scientifi- 
cally appraised. It is difficult to keep up with what is being done and 
we have several men working with this problem. 

Senator Leuman. I found four great hospitals—I think many of 
them are much too large, but that is another story—in which the 
administrators were so overburdened with administrative duties that 
there was relatively little attention given even to the scientific or 
medical questions. 

Dr. Murruy. It seems to me, Senator, that it is a question of pri- 
orities. If people live in buildings which are crowded, antiquated, and 
inadequate, not proper places to house research anyhow, not suitable 
for research, they do what they have to do in a crowded place and with 
a tremendous burden. 

The minute that you make it physically possible, that is, you show 
that it is important, it has a high place in priorities to cut to the roots 
of these things, it seems to me that you get a payoff everywhere that 
I know of. I think of several in New York State. 
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Wherever there has been a research institute set up, they have begun 
to draw other types of funds which go into apparatus and personnel 
and so on, but there has to be the physical facilities, I would say. 

Senator Leman. May I ask just one more question ¢ 

Dr. Murpny. Yes, sir. 

Senator Lenman. Several of the witnesses who have appeared some 
days ago, testified that in their opinion, instead of selecting our research 
and administrative people in our institutions from the ranks of men 
who have been especially trained in psychiatry, it was much the better 
system to use men who were trained in general medicine, or possibly 
even in surgery, but who had some training, some experience in psy- 
chiatry in addition to their general training. They felt that in doing 
that we would broaden the field of those who might be available and 
also give a man a much broader point of view. 

Dr. Murpnuy. I think many types of research can best be done that 
way. I think the work done at Michael Reece in Chicago is an illus- 
tration of this under brilliant, psychiatric leadership, but with in- 
ternists, psychologists, and people of 10 specialties working with 
psychiatrists in this integrated approach. 

Chairman Hitz. Yes, Senator Purtell. 

Senator Purrety. I agree with you there is not any clearinghouse 
in the way in which this information can with any certainty be passed 
on, but you are doing some of that, aren’t you? I know the Institute 
for Living publishes monthly little booklets that carry, I think con- 
vey, some information about the research; is that correct? 

Dr. Murpny. That is correct. 

Senator Purtretyt. Does your institution do that? 

Dr. Murpnuy. The bulletin of the Menninger Clinic has reports on 
our work. 

Senator Purrrri. Yes. So actually you have some exchange of 
aaa on research that is going on. It is not just a blank wall 
there. 

Dr. Murrny. That is right. But I was only speaking of the larger 
integration. 

Chairman Hii. Doctor, we certainly want to thank you for coming 
here and bringing us this fine information this morning. We appreci- 
ate it deeply. 

Dr. Murpny. Thank you. 

Chairman Hi. Dr. Sidney Farber. 

Doctor, you are the direcior of research at the Children’s Cancer 
Research Foundation in Boston; is that correct / 

Dr. Farser. Yes, sir, Mr. Chairman. 

Chairman Hix. This foundation is a separate institution affiliated 
with the Children’s Medical Center and through the Children’s Hos- 
pital with the Harvard Medical School; is that right? 

Dr. Farser. Yes. 

Chairman Hitt. Then we would be delighted to have you proceed 
in your own way, Doctor. 


STATEMENT OF DR. SIDNEY FARBER, DIRECTOR OF RESEARCH, 
CHILDREN’S CANCER RESEARCH FOUNDATION, BOSTON, MASS. 


Dr. Farner. Thank you, Mr. Chairman, and gentlemen. I am 
happy to have this privilege of appearing before you, and may I say 
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at once that I would like to give my enthusiastic support as a private 
citizen to this bill. 

I would like to express my appreciation, too, for the very broad way 
in which this bill has been drawn up. 

May I say before I forget it, with Mr. Adams, that I would like to 
suggest the minor change of having two members of each council. 

Chairman Hits. Instead of the one/ 

Dr. Farser. Instead of the one, merely to make it possible for this 
tremendous job to be done as effectively as possible in as short a space 
of time as possible. 

My own work at the present time is in the field of cancer. My 
responsibilities, however, are more broadly in the various fields of 
research connected with disease in early life particularly, and so I 
should like to speak in favor of this bill not only because of what 
it will do for cancer research but what it will do for research in all 
fields of disease in which this country is interested at the present time. 

The tremendous surge of interest in research which came at the 
end of the war came for many reasons. One of them was the acknowl- 
edgment of the problems which affect the country as a whole in the 
matter of disease. 

Another came from the defection of research directions not recog- 
nized before which were so clear as to make it mandatory that very 
rapid progress be made. 

Chat progress was made on the basis of grants from the Federal 
Government given through the National Institute of Health and the 
other grant agencies of the Government and through private organiza- 
tions such as the American Cancer Society, the Heart Association, the 
United Cerebral Palsy and Multiple Sclerosis and others which which 
you are familiar. 

Before speaking directly to the point of construction, may I just 
make one remark about the problem of research as a whole so that we 
may see it as a whole and then relate construction to research in under- 
standable terms. 

There are three parts to the acceleration of research as I see them: 
The first and by far the most important, are the men and women who 
are going to carry out the research. We must continue to look to the 
medical schools and to the science divisions of universities to turn out 
these men and women who will take care of patients and who will do 
the research in the laboratory. Support from many different sources 
must be available so that these medical schools and universities will 
continue to survive, for their plight at the present time is a very 
serious one. 

The second part of this research program, of course, has to do with 
research funds which come from the Federal Government and from 
private institutions, from individuals in smaller numbers today and 
from the people asa whole in many different ways. 

And finally, the third has to do with construction, without which 
there can be no research. 

We now have a good number of young people coming from the 
medical schools and with support by foundations and the Federal Gov- 
ernment they are capable of carrying out research. When we speak 
of construction funds we speak of the country as a whole, because 
there are splendid programs, in all parts of the United States; they 
are not limited to any part of the country at all. 
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In some areas there has been greater opportunity for the develop- 
ment of these young people than there has been in others and I would 
like to see that opportunity spread over the entire country in as fair 
and as equitable a manner as possible. 

That has been done, as far as research projects have been concerned 
by the National Cancer Institute research program and the programs 
of the great private foundations. 

May I give one personal example of what the construction funds 
provided by Congress a few years ago accomplished and then pass on 
to a consideration of one phase of research which will be benefited tre- 
mendously by this bill. 

A few years ago, the Childrens Medical Center research program in 
the field of cancer was housed in 13 different installations in a three 
block area, in buildings and laboratories not suitable for the purpose. 

The trustees of the new Childrens Cancer Research Foundation 
agreed to build a $300,000 research building. That was far short of 

he need, far short of the possibilities which were ahead. 

When the construction funds, through the National Institutes of 
Health, were made available, most of the money had already been 
given out by the time this group was ready to act, but $100,000 was 
allocated to the institution for cancer research in children, to pay for 
equipment. 

Because of that endorsement, if you will, of the National Institute 
of Health for their program, the people of New England, through 
these trustees, agreed to go much further and actually try to meet the 
needs. The end result was a $1,700,000 research building including 
$100,000 of Federal funds and $1,600,000 raised by the people of New 
England for an institution in which they were vitally interested. 

I believe that is one example of the splendid byproducts of funds 
provided by the Federal Government and the stimulus they give to 
funds from private sources. 

I might mention in passing, too, that in that new building, the 
cancer research facilities which can be used broadly for research in 
many different diseases, were shared with Dr. John Enders, one of 
my colleagues, who -was struggling at that time to find a way of 
growing the poliomyelitis virus in tissue culture. All of the facilities 
of the second floor of this building were placed at his disposition and 
I think I may say very conservatively that his research program was 
pushed to fruition some 2 to 3 years ahead of the time it would have 
taken in the former antiquated and totally inadequate quarters. 

Now the result of that you are familiar with on the basis of Dr. 
Ender’s work and that of his colleagues, Dr. Wheller and Dr. Robbins. 
The Salk vaccine is now made and is now being tried against polio- 
myelitis, on the basis of the magnificent work of Dr. Salk in Pitts- 
burgh. 

I think this is another practical outcome which could not have been 
predicted in particular but in general can be predicted throughout 
the country if adequate facilities are available. 

May I now address myself to one aspect of the research program in 
the country because we are particularly interested in it even though 
we do not want to overemphasize it. 

It concerns the use of chemical compounds for the treatment of 
cancer, drugs for the treatment of widespread cancer which cannot be 
removed by the surgeon because the disease is too widespread or cannot 
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be treated by the radiologist because the problem is no longer within 
the reach of that technician. 

Within the last 8 or 10 years, there has been tremendous progress 
on the basis of support through the National Cancer Institute and the 
American Cancer Society and other private agencies of research in the 
chemotherapy of cancer. , 

Chemotherapy takes in three great fields. The first is hormones, the 
sex hormones are chemical compounds which have such extraordinary 
effect upon cancer of the breast, or cancer of the prostate. 

The second are chemicals, and some of these now, as you know, can 
produce long increase in survival, in children with acute leukemia, but 
they do not offer a cure. There is still no cure for acute leukemia. 

Chairman Hix. You have done lots of work in that field, have you 
not, Doctor ? Z 

Dr. Farner. We have been active in it for a number of years. There 
is splendid work going on in that field in many parts of the country in 
a large number of institution. Now there are a number of chemical 
compounds which may be used successfully for periods of time, of 
months, and even a few years in the prolongation of life of these chil- 
dren who formerly died within a very few weeks or months after the 
onset of the disease. 

Chemicals may be used with temporary success in prolonging the life 
of patients with lymphoma, Hodgkins disease, neuroblastoma, a tumor 
arising in the adrenal gland and certain other solid tumors which we 
see in later life. They are now beginning to be affected by chemicals 
and there will be tremendous progress in this field in the immediate 
future, I think, on the basis of leads already available. 

Finally, the most recent development in the field of chemotherapy 
concerns the discovery that antibiotics, those agents that are similar 
to penicillin and streptomycin, may have very important effect in 
eancer. So far we can speak only of these effects in mice, in cancers 
produced experimentally in the mouse. We now have an antibiotic 
which is capable of killing cancer of the breast in the mouse completely 
within 6 days, or of destroying completely 3 different kinds of leukemia 
which we eeice in the mouse within a period of from 8 to 15 days, 
or an antibiotic which has striking effect on malignant melanoma in 
the mouse. 

These antibiotics have not been studied yet in man. That is the next 
step but before we can go to man, there is a great deal of work to be 
done and I want to touch upon that ina moment. May I say that the 
very fact that there are 3 different antibiotics discovered in different 
institutions in the last 2 or 3 years, showing anticancer effect, makes 
mandatory today the study of hundreds of antibiotics and the manu- 
facture of hundreds of antibiotics, not for the study against infectious 
diseases alone, but for study of their anticancer properties. 

That creates a tremendous problem in laboratory facilities, and in 
clinical research beds. 

Several institutions in the country have what we call vertical pro- 
grams in chemotherapy of cancer. 1 

These vertical programs require laboratories for biochemistry, that 
means ultracentrifuge, that means a great deal of very expensive equip- 
ment; laboratories for the screening of chemical compounds against 
thousands of tumors—thousands of mice with cancer which we implant 
into them, or screening against many other biological systems. 
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We must have laboratories of pharmacology, of experimental path- 
ology, and finally we must have clinics and research wards where pa- 
tients can be studied under ideal conditions and where these chemical 
compounds can be given as oe of the total care to these patients and 
primarily for the good of the patient, not for experimental purposes. 

Research beds, as you know, cost about 330 a day for main- 
tenance. We can’t begin to maintain them unless we have them. We 
cannot put our patients under these test conditions for careful study 
unless we have research wards, and these are badly needed in many 
places throughout the country. 

Now, the most happy news in the field of chemotherapy of cancer 
has come to us within the last year. 

In the National Cancer Institute, through the National Advisory 
Cancer Council, there was established a subcommittee on chemo- 
therapy of cancer charged with the responsibility of accelerating by 
voluntary cooperation, progress in the chemotherapy of cancer 
throught this country, and beyond that, throughout the world. 

In order to do this, it was agreed that we would develop new machin- 
ery or use old machinery which had not been used, to pool the infor- 
mation and to spread the results of research as rapidly as possible 
without delay from research laboratories to the bedside. 

To do this quickly, it was clear that we had to be a national pro- 
gram. The American Cancer Society, which has always had programs 
of this general nature, joined immediately with the National Cancer 
Institute and the Damyon Runyon Fund, the Atomic Energy Com- 
mission and the Veterans’ Administration and other agencies con- 
cerned with cancer in this country, in an overall national program on a 
voluntary basis for the acceleration of the program of chemotherapy 
of cancer. 

I am very happy to report this morning that this now is an actuality, 
and that in Bethesda there is being created the machinery for a na- 
tional chemotherapy service center where information will be pooled 
and disseminated, and where expert panels, made up of representa- 
tives from the different research laboratories and clinics of the coun- 
try, will have an opportunity to work together to accelerate progress 
m this field. 

Such acceleration of progress is going to demand construction facil- 
ities immediately. 

The acceleration of progress will require laboratories of many dif- 
ferent kinds, research beds, research wards, and the great need for 
construction will be more keen than ever before; but it will be a need 
that all of us will welcome because it is a need based upon the pursuit 
of directions of research of proved value and over directions of re- 
search with great promise. 

Chairman Hix. Doctor, you brought us a most interesting and 
hopeful and challenging statement. 

Are there any questions, gentlemen ? 

Senator Purrety. None except you have my profound thanks for 
this. information you have given us and for the marvelous work you 
are doing. 

I am very happy that you mentioned Dr. John Enders. He hap- 
pens to be from West Hartford, and weare very proud of him. 

Dr. Farner. Yes, indeed; I think you should be. We all are. 
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Senator LenMman. I just want to echo the comments that have al- 
ready been made by my colleagues. 

I have no questions to ask, but I do want to tell Dr. Farber that I 
found his talk extremely interesting and very, very informative. 

Dr. Farser. Thank you. 

Chairman Hi. Interesting and challenging. You have certainly 
challenged us, who must do our part. You are doing your part so well. 

Dr. Farser. Thank you. 

Chairman Hitt. Thank you, Doctor; we deeply appreciate your 
coming. 

Our next witness is Dr. Cornelius P. Rhoads. 

Dr. Rhoads, I may say, is an old friend. He has been here with 
this committee and with the subcommittee of the Senate Appropria- 
tions Committee a good many times, and always has been so fine and 
so helpful. 

Doctor, I think the record ought to show that you are the scientific 
director at the Memorial Center for Cancer and Allied Diseases in 
New York City, and that Memorial Center is the oldest cancer hospi- 
tal in the United States. 

Dr. Ruoaps. Yes. 

Chairman Hit. It is an institution with complex activities reach- 
ing into the most basic depths of modern science. 

Dr. Ruoaps. I did not write that. 

Chairman Hiri. You did not write that. 

Dr. Ruoaps. I did not write that. 

Chairman Hitt. You did not write it at all, but you cannot honestly 
disagree with it, can you? 

Dr. Ruoavs. Well, I am biased. 

Chairman Hinz. And since 1912 the institution has operated as an 
arm of Cornell University ; is that not true ? 

Dr. Ruoaps. Yes, sir. 

Senator Leuman. How old is that hospital? I remember it for a 
great many years. When was is originally founded ? 

Dr. Ruoaps. 1884. 

Chairman Hiix. It proceeds under a fourfold program, I believe, 
to wit: cancer prevention, research, and teaching in addition to the 
initial responsibility of cancer treatment; and emphasizing these dif- 
ferent functions; is that correct ? 

Dr. Ruoaps. Yes, sir. 

Chairman Hitz. Your research, your basic research, is conducted 
in the affiliated Sloan-Kettering Institute for Cancer Research ? 

Dr. Ruoaps. Yes. 

Chairman Hitz. And also part of the Memorial Center group is the 
James Ewing Hospital, one of the two cancer hospitals built by the 
city of New York for the care of medically indigent patients. 

Then also, I know, you yourself make a very fine contribution to 
the Southern Research Institute in Birmingham, Ala. 

Dr. Ruoaps. That is an affiliated laboratory ; yes, sir. 

Chairman Hitt. The laboratory there is an affiliated laboratory of 
your center. 

Well, Doctor, your modesty has forbidden you to confirm, but your 
honesty prevents you from denying it; is that right ? 

Dr. Ruoaps. That is succinctly expressed. 

Chairman Hitz. Will you proceed in your own way, please, Doctor. 
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STATEMENT OF DR. CORNELIUS P. RHOADS, SCIENTIFIC DIRECTOR, 
MEMORIAL CENTER FOR CANCER AND ALLIED DISEASES 


Dr. Ruoaps. Yes, sir. 

I am here to express my strong endorsement of the bill which is 
here under consideration, and I make this endorsement on three 
grounds: (1) It is the best possible investment in terms of economic 
as well as the social welfare of this country; (2) it is an absolute ne 
cessity that these facilities be made av ailable if hundreds of thousands 
of lives are not to be needlessly lost; and (3) if they are made avail 
able, this wastage of life can be prevented, from all the indications 
presently before us. 

I regard this as a good investment because | presume from what the 
statisticians tell me that we are losing bet ween $3 and $10 billion a year 
in the care of cancer patients, acute and chronic patients, at the pres- 
ent time. 

We know this can be prevented, already has been prevented, to a 
limited extent, by the allocation of public funds, Federal in nature, 
from our own experience and that of other institutions. 

In our own institution the availability of $250,000 for a new labora 
tory for surgical, physiological, and basic radiation treatment, has 

saved in the past 5 years in our own institution nearly 1,000 lives, as 
we estimate the facts. 

This is because of better control of the patients who are operated 
upon, the meticulous, precise methods of treatment possible through 
the availability of this new laboratory structure. 

Secondly, we regard this as a good investment because in so many 
institutions, including our own—now, we are working with obsolete 
plant on which the maintenance is pr ohibitively high. 

Thirdly, we know it is a good investment, as Mr. Adams has told 
you, because for every dollar of Federal funds that have been made 
available for this type of construction, something between $5 and $10 
of private funds are brought in to supplement it. 

In our own instance we built, with the $250,000 made available 
through a previous construction grant, a $1,200,000 laboratory; the 
$1 million, all from private funds, stimulated into being by the Federal 
grant. 

Now, the need for these funds for construction is beyond question. 

In the first place, we face in the cancer program what is called a 
pandemic. 

Despite the very best efforts on a public seale of both public and 
private agencies over the past decade, we are losing ground. 

We have improved our ability to cure patients with cancer, it is 
true, but the increased rate of incidence of occurrence of cancer and, 
particularly, of lung cancer, has more than neutralized our gains, so 
our death rate is steadily rising today, and will rise at an increasing 

rate in the years to come, because each year roughy 1 million addi- 
tional individuals come into the cancer-susc eptible age. Something 
must be done. 

Secondly, we have in the past decade, thanks to Federal funds and 
funds of the American Cancer Society, undertaken and carried through 
an extensive program in training young scientists, both medical and 
nonmedical, into new methods of : approaching the solution of the can- 
cer problem by means not presently available. 
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These young scientists are now mature investigators, as are their as- 
sociates, and we simply have not the space to put them to work. 

As Dr. Farber said before, these men and women will turn away 
from cancer work and drift into other fields less useful to society if 
they do not have the physical space in which to work. 

Thirdly, in the past decade there has been a complete change in the 
investigative methods applicable to the better control of cancer. 

We never dreamed in our own institution of the changes that would 
occur in a very brief period. So now there is constant demand for 
new equipment, bulky equipment, material which has to be protected 
from X-ray effects. 

Finally, the problem of studying the patients is enormously im- 
eer We are getting our methods now out of the experimental 
aboratory and into a phase where they can be employed to prolong 
life and human beings. 

The care of these human beings is an expensive, difficult, time-con- 
suming job which requires substantial facilities not presently at hand. 

Now, I can give you a few examples of this need from my own ex- 
perience. 

Our own building, which is paid for by the Alfred P. Sloan Founda- 
tion, in large part, was occupied 7 years ago this month, and was 
considered to be a useful building. 

At the present time, my wife has had to discharge her cook because 
we've had to put a cigarette vending machine in the cook’s room, 

We had to hire a barn in Woodside, Queens, where we could keep in 
isolation our incoming experimental animals—we have no space in 
town. 

New methods in the chemotherapy of cancer, extensions of those 
that were devised in that institution and others, have required us to 
buy two ancient houses, so decrepit that we can neither heat them nor 
keep the dirt out and do effective work. 

Finally, a radioisotope facility was deemed wholly ample several 
years ago, but is now so dangerously overcrowded as to cause the 
Atomic Energy Commission to threaten to withdraw permission to 
use isotopes, so we have every hall and every restroom full of equip- 
ment. is was a completely unexpected eventuality 7 years ago. 

We know now we can diagnose cancer earlier, and we know now 
that while it is so localized in the organ in which it arises, we can 
achieve complete cure by methods of chemical, surgical, or radiation 
destruction of the cancer. 

We can remove much more extensive areas of the tissue than 7 years 
ago, but to do this requires laboratory facilities for the precise control 
over those changes in the patient’s body chemistry which threatens 
his life unless they are corrected. 

This is what we do with these research facilities. 

Secondly, we know now that we can modify those organs, called the 
organs of internal secretion, the sex and adrenal ig sagan br per by 
surgery or by chemicals, in such a fashion as to restrain substantially 
the growth of certain types of cancer, notably, as Dr. Farber has told 
you, of the breast and the prostate gland, and one of these important 
observations came from the facilities provided by the Public Health 
Service through the old construction grant at our institution. 

New methods of interfering with the function of these glands of 
internal secretion are coming to hand. We shall report. officially next 
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month before one of the outstanding medical societies the fact that 
the pituitary gland at the base of the brain, formerly regarded as 
inaccessible to surgery, can be removed easily, quickly, and without 
adverse side effects. 

When this is done, the patients with cancer of the breast, who are 
beyond aid by other means can be very substantially relieved and re- 
turned to work, oftentimes for months—indeed, out of our first 13 
patients, 9 are still going at the end of a 9-month period. 

We do not know how long they may go on, but at least here is a new 

rocedure which supplements the restraint achieved by other means 
inthe past. These are not cures. 

We are now able to grow human cancer in test tubes, in fertile in- 
cubator fowl eggs or in experimental animals properly treated, so 
that for the first time we can begin to study the chemical needs, 
affinities, appetites of human cancer cells, and on the basis of these 
specific appetites, devise chemicals which will specifically and 
selectively poison them. 

This is chemotherapy, as Dr. Farber told you. This is being done 
by our own institution by the aid of the Cancer Society and the 
National Institute. 

We have worked with the Charles Pfizer Co. in Groton; they have 
made available to us no less than 42 working contractual arrangements 
with pharmaceutical houses like Pfizer, and laboratories such as the 
Southern Research Institute in Birmingham. 

We have been able now to define jointly between the Birmingham 
laboratory and the one in New York what is apparently a common 
chemical abnormality, common to all kinds of cancer in man and ani- 
mals. 

This is not yet published. It is so important that we are not pre- 
pared to publish it until ample confirmation is had, but it seems to 
be—it seems so far to hold, and we hope that this common chemical 
abnormality which appears to differentiate cancer from normal tissues, 
may open the whole field to the selective destruction that will cure 
cancer in man which is presently incurable. 

We have enough leads from these observations to justify, in coopera- 
tion with our affliated laboratories in universities and pharmaceutical 
houses, extensive programs of synthesis, as Dr. Farber has described, 
so that now we have a constant flow of compounds from the synthetie 
laboratories around the country, to the testing laboratories, ours, Dr. 
Farber’s and others, and information goes back to the preparing 
laboratory almost daily, so that every chemist at work may have the 
most recent and most important information to guide his program in 
preparing new compounds of the utmost complexity. 

This network of exchange of information and experimental work is 
now really spread all over the country, thanks to what has been created 
with Federal aid. But it is slowing to a stop because we do not have 
more facilities to put the new discoveries to work in. 

Finally, we can restrain cancer in man today by a variety of chemi- 
cal agents, by those that are called hormones, by agents derived from 
the old military experience with poison war gases, with the Lederle 
Corp. antivitamins described by Dr. Farber and now, as he remarked. 
with certain antibiotics. 

Really prolonged and useful life can be salvaged from many forms 
of cancer. Indeed, there appeared only this week in the New England 
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Medical Journal an article from Califronia where an indvidual using 
these chemicals in which we are all interested, describes substantial 
relief in one-third of all the patients with advanced cancer treated in 
one of the Veterans’ Administration hospitals, not cures, but restora- 
tion from an agonizing tortured individual to comparative health for 
a reasonable time, and I believe that is worth having. 

Finally, today we can utterly destroy transplanted cancer in experi- 
mental animals, and I hope we can go further in the years to come, if 
you gentlemen give us the help we need. 

Chairman Hinz. And all the progress has been made through re- 
search / 

Dr. Ruoaps. That is the only way you make progress. 

Chairman Hitz. Doctor, you made such an interesting statement, a 
statement that was so informative, that I even hesitate to ask any 
questions. 

There is one question I would like to ask you though, and that is 


this: You spoke about the rising rate of cancer cases. To what, gen-  — 


erally, would that rise be ascribed ? 

Dr. Ruoaps. ‘Two things, Senator: The rise in the rate of death 
from cancer of the lung alone has almost neutralized the gains we have 
made by better surgery. This is what has been called a pandemic of 
lung cancer. 

Secondly, there is each year an additional million individuals, more 
than ever before, coming into the cancer age, and older individuals are 
more susceptible to cancer. 

This happens because we have been able to eliminate, for practical 
purposes certain infectious diseases, which were the causes of death 
20 years ago. 

Senator Purrett. Dr. Rhoads, I just hate to have you stop your 
discussion because we are learning so much from it here, and it is so 
helpful to us. 

here is no question about—I know of nobody, let me put it another 
way—that in any way opposes the purpose of S. 849. It is a field in 
which we, I think, ought to spend more than we propose spending. 
But I wondered, Doctor, if you had given thought—I am for the pur- 
poses of the bill and all of us are, I am sure—but have you thought, 
given thought, as to the distribution of the bill?’ We are going to have 
$30 million a year. 

The formula that is proposed is one in which you might well find 
that there will be not money available in certain parts of the country, 
perhaps, for work that has already been going on under the old grants. 
Have you given much thought to the formula of this bill ? 

Dr. Ruoaps. Yes. 

Senator Purreti. And in the way this money will be distributed ? 

Dr. Ruoaps. Yes. I have given considerable thought to it, and I 
have discussed it with my colleagues. 

I believe firmly in broad national] distribution of research funds. 
T also believe in putting the research support where the best work can 
be done. 

I am sure that every effort has been made to achieve, by the formula 
before you, an equitable and reasonable distribution. It is balanced 
for medical schools, it is balanced for population, and I have no fault 
to find with it. 
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Senator Purrety. You feel that enough thought has been given to 
it by you and your associates and others in the field to fee] this is the 
way they should be distributed ¢ 

Dr. Ruoaps. Yes. It will handicap the going institutions 

Senator Purrety. What is that? 

Dr. Ruoaps. It will handicap the going institutions, but I do not 
think that makes any difference any more because the work has become 
so nationwide. There is so much cooperation and so much common 
interplay of experimental methods, of communication among scien- 
tists, so much exchange of scientists, as ours go between Birmingham, 
Miami, New York, and Detroit, that there are no longer State lines, 

This distribution formula does not worry me at all. As a matter 
of fact, I think it is a rather thoughtfully planned formula. 

Senator Purreny. I think certainly we will want to spread this work 
so we will be alert to it, and following it up in all parts of the country, 
no question about that. I am glad you have studied it, and you and 
your associates have studied it, and you think that is the formula that 
should be employed. 

Dr. Ruoaps. I think it is the best formula that can be arrived at 
under the circumstances. 

Senator Purrett. Thank you. 

Chairman Hinz. Do you have any questions, Senator 

Senator LenMan. Just one. 

Do any substantial number of the great private and public hospitals 
in New York City carry on serious research work in cancer / 

I am talking now about hospitals like the Medical Center, Mount 
Sinai, Bellevue. How many of those are carrying it on individually ¢ 

Dr. Ruoaps. The so-called medical center, the Columbia Presby- 
terian organization, has a very extensive and very fine program of in- 
tensive and serious work in the cancer field. 

Hospitals without research institutes tend to be limited in their 
ability to carry out the exceedingly complicated team play in research 
which has become forced upon us by the new discoveries and new 
methods. 

Twenty-odd years. ago science was comparatively simple, and the 
individual scientist, working under starvation conditions, could make 
important contributions; but that cream has been skimmed. Nowa- 
days scientific work is done by men of different intellectual discipline, 
bonded together to accomplish a common purpose, and they have got 
to be housed and equipped. 

For that reason, the general hospital tends to be behind the big 
centers, such as the Columbia Presbyterian or the Children’s Medical 
Center in Boston, where they have their own cancer institute, in which 
men of different types of training and competence can come together 
and solve a common problem. 

Senator Lenman. Do you have a working arrangement with the 
New York Hospital ? 

Dr. Ruoaps. Oh, yes, sir. Our staff serves not only in our two 
hospitals, but on the staff of the New York hospitals; and we are a 
part of Cornell University’s Medical College. 

_ This is actually a four-part arrangement, with the Cornell Medical 
College, New York Hospital, Memorial Cancer Center, and the Sloan- 
Kettering Institute, with the James Ewing Hospital. There is a 
common coordinated board. 
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Senator Leuman. Thank you very much. 

Chairman Hitz. Well, Doctor, we certainly are most grateful to 
you, sir. You have been a wonderful witness, as always, and we are 
deeply grateful. 

Dr. Ruoaps. This is my eleventh year, Senator. 

Chairman Hitt. Yes. Off the-record. 

( Discussion off the record.) 


STATEMENT OF DR. R. LEE CLARK, JR., DIRECTOR, M. D. ANDERSON 


HOSPITAL AND TUMOR INSTITUTE OF THE UNIVERSITY OF 
TEXAS 


Chairman Hit. We are now to hear from Dr. R. Lee Clark, Jr. 

Dr. Clark, you are the director and surgeon in chief of the Anderson 
Hospital at the University of Texas, is that correct ? 

Dr. CiarKk. Yes. 

Chairman Hitt. You would not deny that is one of the great State 
universities, would you? 

Dr. Cirarx. No, Lagree with you on that, Senator. 

Chairman Hitt. We would be delighted to have you proceed in 
your own way, please, sir. 

Dr. Cuark. Thank you very much. 

It is a great privilege to appear before this committee and to dis- 
cuss Senate 849. 

In coming before the committee, it was suggested that I bring a 
written statement. Knowing that I was from Texas they wanted me 
to keep on the subject today. 

Medical research is today a potent force of incalculable humaritarian 
value. Such research must be stimulated and supported to the extent 
which may prove necessary to the maximum potential of the skilled 
manpower. 

Progress has been made toward that objective. Support of medical 
research from both private and public sources has expanded. In- 
creases in Federal support of research have been followed usually by 
increases in voluntary support. 

As support has increased, the number of research projects has in- 
creased. 

One of the greatest needs in our whole research field is probably the 
development of new ideas in the approach to the cancer problem ; new 
ways to explore an old field. 

Cancer research, as such, is difficult to define, as information from 
many sources are leading to better cancer care, and more knowledge 
of its fundamental behavior. Basic knowledge in many fields have 
contributed to medical knowledge. 

For instance, from the dye industry there resulted sulfanilamide 
for the conquest of pneumonia and septicemia; the war gases resulted 
in—study in the war gases—gave us nitrogen mustard. That was the 
first promising substance in the chemotherapy of cancer. 

The byproduct of the basics of the A bomb furnished us with an 
abundant supply of radioactive isotopes for the treatment and cure of 
cancer. 

The National Research Council has assigned to the committee on 
growth the task of handling all affairs of investigation in regard to 
cancer, and in so doing expressed the hope that the biological proc- 
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esses that have to do with life and reproduction may someday be 
shown to encompass the processes that cause malignant growth. 

This is one of the byproducts of the establishment of research in- 
stitutes which we are discussing today, and that is the attraction of 
bright young minds to explore in the biological and life sciences and 
to furnish basic knowledge which will help, not necessarily in the con- 
quest of any one disease, but even more fundamentally will furnish us 
with the basic knowledge that is essential for any advancement in the 
field of medicine. 

It is this reason now why we are having so much difficulty with the 
problem of cancer. It is because we do not have enough basic in- 
tormation, our knowledge regarding the behavior of that in a biologi- 
cal fashion. 

It is essential if we are going to make any further progress in that 
disease that we fill the storehouse with basic knowledge from which to 
draw the prospects for our curative attacks upon the disease. 

A scientist who has an idea for research on the problem of cancer 
has a number of opportunities to seek and obtain support. 

He can turn to the National Cancer Institute and make application 
for funds there. He can turn to the committee on growth of the 
National Research Council for Health which may come through the 
American Cancer Society. 

He may turn to the Damon Runyon Fund for similar support, or 
other private organizations, many of which you are acquainted with 
throughout the land. 

But this scientist who has an idea for a research project must also 
have something else before he applies for support, he must have a 
place to work and equipment to do it in. 

In addition to the availability of the sources for funds, we may note 
other aspects of the increasing momentum on the attack of the problem 
of cancer. 

Young scientists with the idea for a research project may have 
received their cancer training under a fellowship. 

The National Cancer Institute has given fellowships to more than 
800 young scientists for graduate training. 

The American Cancer Society, since the beginning of its research 
fellowship program in 1946, has awarded 376 such fellowships; the 
Damon Runyon Fund has awarded 256 such fellowships to people in 
170 institutions in the United States and abroad. 

There are in the United States 11 cancer hospitals, approximately 
475 cancer diagnostic and treatment clinics, and 175 cancer diagnostic 
clinics approved by the American College of Surgeons. 

I cite these figures merely to note, in part, the increasing effort to 
control cancer on a national scale, but more important, to emphasize 
a point, 

It is my feeling that notwithstanding the increased impetus in can- 
cer research in recent years, the full research potential has not been 
reached; nor can it be attained without the building of additional 
facilities to attract young scientists like the investigator with the idea 
but no place in which to pursue it. 

_ Most research in cancer today, except for a few of the concentrated 
institutions from whom you have heard the distinguished directors 


talk today, has been a byproduct of education and secondary teaching 
schedules. 
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To be effective it must be the primary objective and teaching the 

tool for the distribution of the new gained knowledge. This can only 
be done by having facilities designed for this specific purpose. 
_ Mr. Adams sie to you about the funds that have been contributed 
in the past from Federal sources for research building facilities, ap- 
proximately $16 million, which brought over $100 million for this pur- 
pose from local sources. 

Our own institution is one, in fact—and I would like to speak speci- 
fically to that, point—as to what the Federal funds have done for us 
in our area, and the catalyst that it furnished to generate an institution 
that was not in existence. As a matter of fact,.there was ‘no. such 
institution in the Southwest when this one was created in our own 
State. 

At the end of the war there were 150 beds connected with research 
facilities for all medical purposes in the United States. 

It was thought then that there should be created an institution where 
vertical research could be conducted from the basic science laboratories 
to the applied animal research facilities, to patient bed care and appli- 
cation to patients, and it was from this thought that our own institu- 
tion was devised. 

Although the bill that created it passed in 1941, it was not until 
1946 that we could begin active planning for it, and at that time we 
had approximately three-quarters of a million dollars on hand. 

We received $300,000 from the National Cancer Institute in grants 
and in addition to that, for our bed spaces, we received $2 million of 
Hill-Burton funds. 

These funds generated a total construction fund for our institution 
of approximately $10 million. From this beginning of $300,000 from 
the National Cancer Institute and $2 million from the Hill-Burton 
funds, more than 3 times—nearly 4 times—the amount of money for 
construction alone was raised. 

I must say that this was a great stimulus because here where we had 
no facility, but only a concept planned in keeping with national stand- 
ards, we were able to more than triple the money provided by the Fed- 
eral Government and we have since had appropriated to us over $25 
million in State funds during the ensuing 10 years of existence of this 
institution. 

In the 10 years since we began operating in temporary quarters on an 
old estate in Houston, we have admitted more than 13,500 patients 
who have been referred by nearly 3,000 physicians in Texas. 

The staff has grown from 28 part-time physicians and 93 full-time 
employees to over 800, including surgeons, radiologists, internists, 
physicists, research doctors, and technicians, residents in training, 
nurses, volunteer workers, social service and medical artists and other 
specially trained personnel, as well as administrative, clerical, cus- 
todial, engineering trades, and other workers. 

Our bed capacity has increased from the original 24 leased beds to 
the new building’s 310, and the outpatient visits have increased from 
less than 1,000 the first year to nearly 45,000 during the past year. 

Although these patients came from the 4 corners of the State of 
Texas, Texas has been 1 of the 20 States included in region IV in the 
division of the continental United States, as set forth in the proposed 
bill. 
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Surgery and radiology play a large part; so does research in chemo- 
therapy in medicine, research in emotions in psychosomatic medicine, 
research in facts in epidemiology, and research in myriad other fields. 

hg aiahg. the trend toward close cooperation and integration, we 
have brought research and cancer patients and their doctors closely 
and conveniently together with the scientists, teachers and others who 
are working as a team in an integrated program of education, research 
and patient care in cancer in the same building. 

It is not so much a battle against the disease that must be waged, as 
it is a baffling and intricate puzzle which must be taken apart to see 
how it was put together. That puzzle is growth. 

Normally in life growth is under control. In cancer it is not. The 
researchers are seeking to understand the controls, and through edu- 
cation and communication, such as publications, visiting lecturers, 
courses, they are keeping up with each other’s findings. 

What they find as they go along also must be taught to the doctors in 
practice. 

Then, the doctors can use this ever-increasing knowledge in improv- 
ing patient care. If and when a control or a cure is found, only in this 
way will it reach the cancer victim. 

We have been speaking about some of the resources that these funds 
have mobilized. In one of them, it will be of interest to you, and one 
which has been intriguing to us, as a specific problem, and to the econ- 
omy of our region, that is the study of cancer eye in cattle. 

This in some instances reached as much as 5 percent of the herd. It 
is a very destructive thing economically because here are good beef 
cattle that are afflicted with a cancer of the eye which can cause its 
death, but which first causes it to be condemned for eating purposes. 
It cannot be sold then as beef, but must be sold for salvage only. Soa 
great economic loss in our part of the country is due to that fact. 

We brought this to the attention of some of our people interested in 
the cattle industry in Texas. One of these, the Swenson family, whose 
members were on the Board of Regents of the University of Texas, 
assigned to us as a research laboratory an 80,000 acre pasture with 1,000 
head of cattle to be kept in there for 5 years for us to observe their 
progress. We were to see the development of the disease, to outline it, 
to try to reproduce it so we now have a very interested group in this 
program, which before was not being touched anywhere in the Nation. 

Although I fully realize that this is an economy-minded Con- 
gress, it is my sincere conviction that any sizable appropriation for the 
expansion or construction of facilities for medical research, includ- 
ing cancer, will be a long-term investment from which every citizen 
will receive large dividends. 

If we are to continue to take advantage of the progress already made 
in medical research, if more young scientists are to be attracted to this 
field and given proper facilities for their education and training, and 
if our full research potential is to be realized so that the Nation can 
exert its greatest effort to find the cause and better treatment of cancer 
and other serious problems, we must provide adequate facilities for 
their basic research and clinical research and for education. 

There is one phase of this that I would like to review for you very 
briefly, and that is the lack of trained people and the lack of basic 
information in this whole field. 

We know that the bill for research annually in the United States 
in all fields is between three and one-half and four billion dollars. 
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Out of that 55 percent of it is governmental, 40 percent is indus- 
trial, and only 5 percent of it goes to the universities. 

There are 600,000 scientists and engineers in the United States who 
are potential research people. Out of that group, 125,000 are now 
carrying the research load. 

Sixty percent are in private industry and 33 percent are in Govern- 
ment. That leaves but 12,000 people available in this country for 
basic science research, and they also do a great deal of project or 
application research. 

That leaves for our hospitals and nonprofit institutions about 2,500 
scientists possible to do this work in all phases of human disease. 

We know that perhaps not much over a thousand of those are now 
spending their time in cancer research, so you see what a small number, 
in view of the overall national picture, is really being devoted to the 
problems concerning life and living. 

It is really an appalling thing to see how little time we have actually 
put on the medical oclibeus of why we are here today, and how we 
might stay here longer. 

There is one short message I would like to read to you here that I 
have had inscribed at a place in our building. It was written three 
quarters of a century ago by Louis Pasteur, probably the greatest of 
all scientists, and it might be addressed to you today: 

Take an interest, I entreat you, in those sacred places that are significantly 
designed as laboratories. Ask that they be multiplied and adorned. They are 
the future temples of wealth and well-being. It is within them that humanity 
matures and grows stronger and better. 

Thank you very much, Mr. Chairman. 

Chairman Hitz. You ask us to heed Pasteur’s advice. 

Dr. Crark. Yes, sir. 

Chairman Hitt. Doctor, we certainly thank you for coming here. 
You have brought us a very informative statement and, frankly, one 
that has interested me very much. If I may say this to you: You come 
from the great State University of Texas. 

Texas is such an empire unto itself and is so mighty in its resources. 
that there are some people in Texas who feel that the Federal Govern- 
ment should not make grants, should not get into the field of grants at 
all, not only for research but for any other purposes, and you have 
told us a story of how much stimulation and benefit has come from the 
Federal grants that Texas has received, certainly in this matter of 
medicine and research. 

We do deeply appreciate your being here. 

Chairman Hix. We deeply appreciate your coming, Doctor. 

Dr. CuarK. Thank you. 

Chairman Hitz, We are very glad to have had you come here, and 
we thank you for your very splendid statement. 

Dr. CuarK. Thank you, sir. 

Chairman Hiti. Now, Dr. Louis N. Katz. You are the director of 
the cardiovascular research at the Michael Reese Hospital in Chicago: 
is that right ? : 

Dr. Karz. Yes, sir. 

Chairman Hix. And you are the honorary permanent president of 
the Inter-American Cardiology Society ? 

Dr. Karz. Yes, sir. 
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Chairman Hitt. You have served as president of the American 
Heart Society, you have been active for a long time, I believe, in the 
Chicago Heart Association ; you are a past president of the circulation 
section of the American Physiolo fat Society ; the Llinois branch of 
the Society for Experimental Biology and Medicine; and the Chicagu 
Society for Internal Medicine; is that correct, sir? 

Dr. Karz. Yes, sir. 

Chairman Hi. I am not going to ask you to comment on this, this 
is my comment: Your hospital is one of the Nation's great medical 
centers and, particularly, is it far-famed in your department, the ac- 
partment of cardiovascular research, we are very proud and happy to 
have you here today. 


STATEMENT OF DR. LOUIS N. KATZ, CHAIRMAN, DIVISION OF 
LABORATORIES AND RESEARCH AND DIRECTOR OF THE CAR- 
DIOVASCULAR DEPARTMENT, MEDICAL RESEARCH INSTITUTE, 
MICHAEL REESE HOSPITAL, CHICAGO, ILL. 


Dr. Karz. Thank you, sir. 

Senator Hill, because the time is getting late, if I would have your 
permission, I would like to have this prepared statement, with my 
penciled annotations, which I have been working very hard at, put in 
the record, either with or without retyping. 

Chairman Hix. Good, it will go in in full in the record with your 
annotations and everything, complete. 

(The prepared statement of Dr. Katz follows :) 


STATEMENT BY Louis N. Katz, M. D., CHAIRMAN, DIVISION OF LABORATORIES AND 
RESEARCH, DIRECTOR OF CARDIOVASCULAR DEPARTMENT, MICHAEL Reese INSsTI- 
TUTE, MICHAEL REESE HospiTraL, CHICAGO; PAST PRESIDENT, AMERICAN HEART 
ASSOCIATION ; PRESIDENT, AMERICAN SOCIETY FOR THE STUDY OF ARTERIOSCLE- 
ROSIS; PRESIDENT, CIRCULATION SECTION OF THE AMERICAN PHYSIOLOGICAL 
SocreTyY 


FACILITIES FOR MEDICAL RESEARCH, A DIVIDEND-PAYING INVESTMENT 


At the outset, let me say that I am a “salesman,” selling research. Having 
been in medical research full time for over 30 years I believe, from that long 
experience, that its progress is too slow compared to what it could and should 
be if there were more brains at work in more places all over the country. I am 
an enthusiast, and that is the only reason I am in my particular field which, 
moneywise, does not pay those in it as well as otheg fields of endeavor. But there 
is pleasure in it, a feeling of usefulness, a dedication to service, and the ability 
to be a rugged individual. So I feel an obligation to speak up for the needs of 
medical science and there are few more paramount than this matter of research 
facilities. 

The legislation which you are considering provides aid long needed, and it pro- 
vides it in a manner that will do a great deal of good. This bill and the funds 
it supplies can help achieve a very great thing. Let me be explicit. Medical 
research today, even with the progress made in the last quarter century, is still 
backward in many areas of the country. 

Medical research is expensive. Simple approaches have been covered. It is an 
expensive game. Ordinary tools do not help in this kind of research. These 
highly expensive facilities are not needed, of course, for all kinds of medical 
research or in every place such research can be done—and they are useless with- 
out brains. But there isn’t enough of the kind of equipment that is needed—that 
speeds up research tremendously and actually saves months or years of time—in 
enough places around the country. There aren’t the funds to purchase it. The 
proposed bill would help greatly in this matter. 
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Yet equipment is not the only thing—or the most important thing that the bill 
can help accomplish, Because its scope encompasses aid that will mean much 
to all the scientific disciplines that medical research needs to bring to bear on 
fundamental, basic, and clinical problems, it will do much toward integrating 
these disciplines, making them closer partners, breaking down barriers of depart- 
mentalism and couipartmentalism. If it can help achieve this it will, as I said 
earlier, mean a very great thing. It will do much to move us to the kind of 
modern methodology and teach approaches that will mean, in turn, greater 
benefits for present and potential victims of heart and other grave illnesses. 

What I am saying as a “salesman” is that you people should, with tax-sup- 
ported money, see to it that more young brains are put to work in this field by 
giving them—and established investigators—equipment, by giving them training, 
by making young investigators real scientists, by giving them space and buildings 
when they need them. 

Then you will have done your share, and it is up to the researchers thereafter. 

But why is it desirable to do this? Let us look at the costs of disease. Let 
= cite a few illustrations from the field with which I am most familiar: heart 

isease. 

Heart disease is the leading cause of death in the United States. It causes 
more than 1 out of every 2 deaths each year. More than 785,000 people died in 
this country from heart disease in 1953. 

It is the leading cause of death among children. It causes one-sixth of all 
deaths in the military ages, 20 to 39. It causes one-third of all deaths in the 
most productive years, age 35-54. It causes one-half of all deaths in the ages 
55 to 74. 

About 80,000 men were given disability discharges or died in service from heart 
disease in the war years 1942-45. Rheumatic fever alone immobilized more than 
40,000 men in the Armed Forces during World War II. 

At least 653,000 man-years are lost each year to industry alone because of heart 
disease disabilities. Over $2 billion was estimated to have been lost in 1951 in 
productivity as a result of heart disease. 

Compensation and pension payments to veterans in 1950 because of heart 
disease disabilities were $168,250,000. 

The proportion of insurance claim payments for deaths from heart disease has 
been steadily rising, one company report shows. This sum in 1951 was about 
3% times the amount paid in 1981. 

If 50,000 patients with chronic heart disease received hospital care for a year, 
the cost in 1 year would be $219 million, at a hospital rate of $12 a day per patient. 

Heart disease incapacitates about one-fourth of the persons who are benefic- 
iaries of the federally aided program of assistance for permanently and totally 
disabled persons. 

You are all familiar with the burden of coronary disease—heart attacks. But 
what about diseases of the blood vessels of the brain. This too shows how costly 
is the burden of hardening of the arteries to our Nation. For example: 

1. Cerebral vascular diseases—which include the familiar and dreaded 
“strokes’—cause the death of over 170,000 persons each year, and there are an 
estimated 1,800,000 victims in the United States today. 

2. Cerebral hardening of the arteries is the second leading cause of first ad- 
missions to State mental hospitals, schizophrenia being the only other cause to 
outrank it. This does not give the whole picture, however, because many of the 
senile and other patients have cerebral vascular diseases but are not categorized 
as such. 

8. First admissions to mental hospitals from these causes have been increasing 
continuously over the years to their present prominence. Every person who 
lives long enough is an almost certain candidate for cerebral vascular disease in 
his later years. 

4. The chances for recovery for patients in mental hospitals with cerebral 
arteriosclerosis are poor. A 5-year study of patients in New York State mental 
hospitals showed that, in the case of cerebral arteriosclerosis, only 18 percent of 
the patients with this disorder were discharged within the 5-year period. 

5. In 1953, 44,510 of the cerebral vascular disease deaths which occurred were 
in the “working age” group 25 to 64 years of age. If these people had been able 
to live an extra healthy year, they could have earned over $168,000,000, and 
the Federal Government could have gained in one year about $21,943,430 in 
income tax revenue. 

6. The estimated cost of care for cerebral vascular patients in State mental 
hospitals is staggering. This is far from the total cost to the country, for it does 
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not take into account the cost in other hospitals or the cost to families where 
the patient stays at home. Yet even the cost to Sate mental hospitals is enor- 
mous: the average per capita cost per patient in 1951 in these hospitals was 
$828. Thus, the cost of 1 year’s care for all the 56,534 patients with this condi- 
tion totals $46,810,152. Over the average length of their total stay, it is figured 
that the total cost will be about $192,000,000. 

Something must be done about this! 

While it is costing the Nation tremendous—and still increasing—sums for the 
hospital care of these and other chronic heart disease patients, we are spending, 
it is estimated, less than $3 million a year for research directed against harden- 
ing of the arteries and high blood pressure—two of the chiefest causes of dis- 
ease costs. The problem of cerebral vascular diseases, for example, is closely 
related to the problems of hardening of the arteries and of high blood pressure. 
Any advance toward solving one of these problems is an advance toward solv- 
ing the others. Any advance is a step toward—and may even mean the actual— 
cutting down of these kinds of bankruptcy-bringing disease costs. 

An indispensable factor in such advances will be the interdigitation of re- 
search forces such as I mentioned earlier. Also indispensable will be additive 
research facilities such as the proposed bill provides, where this can be accom- 
plished. 

Now I would like to turn briefly to the needs for facilities as I have seen them 
from my personal observation and experience in research over many years. This 
includes, I must say, a great deal of traveling and visiting, talking with re- 
searchers everywhere, in the far reaches as well as the more developed areas, 
in this country and abroad. 

Among the striking things I have seen in almost every part of the United 
States is the fact that there just isn’t enough space for medical research to work 
in—the simple matter of four walls, a floor, and a ceiling, to say nothing of 
equipment and other facilities. In many of the places I have seen in traveling 
around the country, the men are in cramped quarters and doing work under very 
difficult circumstances. In other places, men who would be doing medical re- 
search aren’t able to do it because they have no room to do it in or nothing to do 
it with. You should see how crowded our 400 chickens with hardening of the 
arteries are, and my associates and technicians! 

There have been good results from the previous research facilities grants 
funds, such as those appropriated in 1950 for heart research construction, about 
$6 million. This was the only major appropriation in this field, I believe. 

The types of construction carried out with the heart research facilities grants 
provide proof of the desire and ability of the institutions receiving them to pur- 
chase the utmost with these shrunken dollars. Ingenuity and sound planning, 
plus what might be called economy engineering, were shrewdly combined to get 
the maximum effect with the minimum of funds. 

1. In some instances, they built animal quarters where the institutions had 
laboratory space but no adequate place to care for and experiment with animals; 
this broadened their research programs considerably. 

2. In other instances, institutions which had usable animal space have built 
laboratory space and thus provided urgently needed rooms where additional, 
expanded research is today being carried on. 

3. In other institutions, clinical laboratory rooms or wings have been con- 
structed where previously no such rooms or space existed but where the insti- 
tution had other types of space for basic work and for animal quarters. 

4. In a number of the grantee institutions, various ingenious methods have 
been adopted: the moving of walls, the setting up of partitions, the adding of a 
floor to a building already under way, or the placing of walls in a roefed-over 
area that made it, in effect, a new building where added work could be done. 

Incidentally, encouraging byproducts of research-facilities grants may be 
overlooked. The heart-construction grants in some cases stimulated gifts to an 
institution, in others improved the medical school’s teaching program, and, in 
hospitals, both university and nonuniversity, boosted the number of patients 
referred by general practitioners to an institution, and, better still, improved 
patient care. More physicians and patients felt that because of the new facility 
and approach, the patients would receive the latest and best treatments while 
at the same time serving as volunteer members of the research team studying 
their condition, new products, new research products, were thus produced and 
utilized. 

I am sure the results from these grants were therefore excellent. But the 
amount of money was like a very small drop in a very large bucket. I think 
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there were some 26 grants to 26 institutions in about 17 States. Even those 
represented only about half or less than half of the amount requested and needed 
by those institutions alone. The National Advisory Heart Council had an im- 
possible task in apportioning the funds, because there were demonstrated needs 
so immensely far beyond what was available. You can see that many places 
which needed research facilities in a bad way then need them even more now. 
Many areas of the country haven’t been aided at all. Yet they have men and 
brains capable of doing good research. Plant facilities should keep pace with 
product investment. Medical research should not be permitted to remain or 
become antiquated. 

I can also speak with regard to my own institution. We had a grant of 
$10,000 for planning purposes. It was very helpful. But the aid we needed 
could not be found for the establishment of a research institute devoted solely 
to fundamental and applied research commensurate with our needs or capacities. 
I am sure that, if the country had had a program of research facilities construc- 
tion funds from the Congress beginning several years ago, we would be a lot 
closer to emptying many thousands of hospital beds now filled with chronic 
disease patients—and we would be nearer to more answers in prevention and 
cure of a number of the great chronic afflictions. 

The important fact is that new funds for research construction will provide 
now nonexistent facilities for concerted research programs by cooperating 
research specialists in clinical medicine, physiology, biochemistry, pharmacology, 
biophysics, bacteriology, pathology, and so on. In such facilities these experts 
would be able to focus their attention in a coordinated way. Such facilities 
would also be ideally suited to the flexibility in research programs that we need 
today because knowledge is advancing so rapidly on so many frontiers, 

For example, teams of clinicians working closely with physiologists, pathol- 
ogists, biochemists, and biophysicists can undoubtedly make basic contributions 
to our understanding of heart failure in a short period of time, while with the 
present haphazard approach and compartmentalization these can be solved only 
after long years of work, thus providing needed basic tools. 

During this cultural lag many people now suffering from such conditions 
will pass beyond the point from which recovery might be made. Many others 
yet unafflicted will succumb. The problem is the same in some of the other 
chronic illnesses as in the heart field. 

By providing funds to help meet this need, the course of progress in medical 
research can be accelerated. I do not mean to imply that size and organization 
alone are dominant factors in the prosecution of research. But beyond any 
question they can in the proper situation do much to increase the pace of new 
discovery. Look at what happened in the atomic research field. 

It is obvious to anyone in this field that the facilities available for medical 
research are almost totally inadequate, with nothing comparable to that devoted 
to industrial research, agricultural research, or research in atomic energy. 
Plant should keep pace with investment. 

Some figures on the Federal research dollar itself are enlightening. The April 
issue of Scientific Monthly cites the National Science Foundation as indicating 
that there has been a twentyfold increase in funds spent by the Federal Govern- 
ment for research and development between 1940 and 1954. In 1940, $97 million 
were spent. In 1954, $2,200 million were spent ! 

Now, as I understand it, about 85 cents of each Federal research dollar goes 
for military defense research and development. The remaining 15 cents goes 
to research in agriculture, transportation, communications, development of na- 
tural resources, welfare, health, etc. Another way of looking at this dollar shows 
that 87 cents goes to the physical sciences, 2 cents to social sciences, and 11 cents 
to the “life” sciences, in which are included medical research. 

None can quarrel with the need for large sums for defense. But a compara- 
tively few additional Federal dollars for vital medical needs such as the proposed 
research facilities funds can and will mean much not only for more and healthier 
manpower—an essential also to defense—but also for actual economic savings. 

While the sum proposed in this bill is not large compared to many other types 
of funds, it is beyond the resources of private giving to do alone. Experience 
shows that. If voluntary contributions could do the job alone, they would have 
done so. But the provision of Federal moneys will encourage more private giving 
for research facilities than is now done. Experience also shows that these funds 
act as a sort of catalyst. People seem to feel that if a thing is important enough 
for the Government to recognize and to put money into, then they will also help 
with voluntarily contributed money. We in the heart field have always felt that 
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the appropriations for the National Heart Institute help, rather than hurt, us 
in our American Heart Association fund drives. Our two agencies have, actually, 
shown a somewhat comparable rate of sound growth. 

By making Federal aid for new research facilities possible, you will stimulate 
private giving. The amount that is proposed federally is not enough for the job 
without voluntary funds. Nor should it be. Diversified support is essential to 
porper freedom for creative research by the most rugged individualists in the 
country—which is the only atmosphere science can work in to produce the best 
results. Moreover, diversified support permits people voluntarily to share in 
the task themselves in the way they choose to share. 

From whatever aspect the proposal for new medical research facilities is 
viewed, it seems to me a sound investment. One could say that for every foot of 
research space provided, there will be many, perhaps hundreds, of times that 
much hospital bed space emptied. There will be thousands—and, sooner or later, 
hundreds of thousands of lives saved or usefully extended. A few milions 
invested could bring in a billion dollar return. As a research salesman, I heartily 
recommend investment in this medical research “stock” as being sound and pro- 
fitable. 

In conclusion, if the establishment of new research facilities for medical 
science—for the growing members of dedicated established investigators and 
the ever-increasing number of novices eager to join their ranks—is adequately 
provided for, there is no question in my mind that, within a few years, we will 
all look back with satisfaction on what probably will be the greatest significant 
contribution to the organization of medical science in the realization of coopera- 
tive endeavor in research. Our present knowledge of heart disease and other 
chronic illnesses would very soon be recognized as archaic. I must congratulate 
your chairman, Senator Hill, and Senator Bridges for the clarity of your vision 
in introducing this bill. 

Dr. Karz. Thank you, Senator. 

On that basis, sir, 1 would like to speak off-the-cuff, as it were, but 
on the record. 

I think if you had in the field of heart disease as able exponents as 
you had in the field of cancer, you would find that the story could be 
as eminently presented, both from the basis that Federal support 
money, which has been smaller in amount and, as I recall, only 26 
grants in 17 States in about the sum of $6 million, as I have traveled 
around the country—and have had occasion to go almost some 50 
70,000 miles, and in practically 27 States, has been a very fruitful 
endeavor. 

If one looks for the spectacular in the field of heart disease, I would 
say that in the great State of Minnesota you would find that at the 
Mayo Clinic there they have been able, within the very recent past, 
to develop and apply to human beings an artificial machine for the 
opening up and actual examination of a heart. The surgeon does not 
have to use his fingers alone but can use his eyes to guide the work of 
his hands. 

I am given to understand, but I cannot verify from personal fact, 
that at Minneapolis they have used the lung of a dog to aerate the 
blood for such a heart while operating on it. 

Now, a lot of that progress comes from the inculcation of young men 
who, like myself—I am not so young, but I was once—are dedicated 
to research; who have given up the opportunity of making a better 
living and, perhaps, getting more accolade from the people in the 
business, legal, legislative, and other walks of life, because we have the 
compulsion to do something that will help mankind. 

I am a salesman of research. I think it is a product easy to sell. 

I think the legislators in the States and in the Federal Government 
must contribute money so that more plants, more facilities, are made 
available. 
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I do not believe that these facilities should be confined to any one 
part of the country. As I have traveled around the United States 
and, as a matter of fact, abroad, in Latin America and in Europe, 
I have been amazed at how widespread is intellect, curiosity, and the 
compulsion to work. 

As a matter of fact, it might be said that money seeded in the areas 
not so well fertilized in the past, if I might mix my metaphors, may 
turn out to make a broader base and new slant, because I had the 
beget several years ago, to testify before a subcommittee of the 

enate on appropriations. One Senator said to me, “Doctor, you are 
an expert on hardening of the arteries. Why did a friend of mine, 
within a week after seeing a doctor, die of it?” 

He died of it, as will half the legislators here; as a matter of fact, 
half the public in this country, because high blood pressure and hard- 
ening of the arteries is the biggest killer of them all. Ninety percent 
of all heart disease is in that field. We have got to do something about 
it. 

So I said to him, “The trouble is yours, Senator. If you would put 
in more and more money, into health, into living science, in making 
people healthier and in preventing and curing disease, you will be 
making only a small investment as the budget goes.” 

I said, “Sir, if you did that we would get some bright young person 
who would develop a method whereby we can inspect the blood vessels 
in the brain, in the heart and elsewhere, and anticipate what will hap- 
pen, and then we would have a clear direction in which to go to find 
a preventative and a cure.” 

I must say that we have come a good long way. We do not sell fear 
in the heart field. We sell hope because we think we are saving more 
and more people. We are giving them better and more proper care and 
attention. 

I put it to you that if you look at what has happened since the 
Federal Government through an act of Congress, created a National 
Heart Institute simultaneous with the American Heart Associatioa 
becoming a voluntary health agency, you will see dramatic progress. 
Today I am given to understand there is some $17 million appropriated 
for the National Heart Institute, and I am happy to point out that 
from zero dollars a few years ago, we now are raising about $13 mil- 
lion from the public in support of the heart program, primarily for 
research. 

Now, with all that expansion of research our physical plants have 
become antiquated. I would like to have you come and visit my lab- 
oratory and see 600 chickens which we have been working on for 
years in a little room. 

I would like to show you how the house office and technicians are 
housed in a physical plant smaller than this room where the appropria- 
tions are made—the Michael Reece Hospital for Heart Disease got 
$10,000 for planning, and no more. 

I think my whole physical plant, including the heart station in the 
hospital is smaller in square-foot area than this room. We have a 
budget and personnel and ideas that we would like to get going on, and 
I am not getting younger. I would like to have the ability to say, as 
some of the other people have, “Now I have something a little bit like 
the physical plant I need to pursue ideas.” . 








; 
: 
| 


MEDICAL RESEARCH ACT OF 1955 73 


Mrs. Mary Lasker, for example, asked to me undertake a study on 
stroke. Well, I could not accept the study. I did not have any place 
to put it. My team and I had begun to study the effect of certain 
hormones on man. 

I find the handicap that limits us to a large extent is space to do 
chemistries. 

I think Senator Hill and Senator Bridges deserve a great deal of 
credit for introducing this farsighted bill. 

I think $90 million invested with matched funds will go a long way 
in saving costs as to beds, chronic beds, and in the long run I think 
the Federal Government, the State government and the voluntary 
contributions for disease will have been redeemed. Were I in the 
stock market selling this as stock I would say it is a safe investment. 
The capital will be returned many times over, and in the meantime the 
interest will be great. 

Thank you, sir. 

Chairman Hini. Doctor, 1 might say if this bill passes, and I hope 
und believe that it will, it will be due largely to the inspiration that 
comes to this committee and comes to the Congress from the work and 
the devotion and leadership of men like you. We deeply appreciate 
your being here this morning. 

Senator Purtell 

Senator Purreiy. I want to state, Doctor, that I think there is no 
way you and others like you engaged in this research field, who are 
doing so much for humanity, I think, because of your remarks—I 
think you ought to be told that you are much more greatly appreci- 
ated and your work by legislators, by the fellow in the shop and the 
163-million Americans, much more than you understand. 

We are indebted to you. You are our hope, as a matter of fact, you 
and your associates, and I shall do what I can to see that you are 
assisted. 

Dr. Karz. Thank you, sir. 

Chairman Hitn. Thank you, Doctor. 

Next is Mr. William P. MacCracken, Jr., representing the Ameri- 
can Optometric Association. 

Chairman Hint. Mr. MacCracken, you wish to submit the state- 
ment of another gentleman, do you ? 

Mr. MacCracken. Yes, sir. 

Chairman Hinz. We want to welcome you here, Mr. MacCracken. 
I believe you first came to Washington as Assistant Secretary of Com- 
merce, did you not, from Illinois? 


STATEMENT OF WILLIAM P. MacCRACKEN, JR., REPRESENTING 
THE AMERICAN OPTOMETRIC ASSOCIATION 


Mr. MacCracken. That is correct, Senator. 

Chairman Hiix. Then you were for some time the Secretary of the 
American Bar Association ? 

Mr. MacCracken. Eleven years. 

Chairman Hitz. Eleven years. You were also a member of the 
American Law Institute ? 

Mr. MacCracken. Correct. 

Chairman Hitz. And many other different honors that have been 
conferred upon you; is that right, sir? 
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Mr. MacCracken. Well, perhaps I should say undeservedly. 

Chairman Hix. Again, Senator, we have a very modest witness. 

Senator Purreit.. Yes, we have. 

Chairman Hiri. Mr. MacCracken, you may proceed. 

Do you want to put in this statement in full and then summarize it 
for us? 

Mr. MacCracxen. Yes, that is what I would like to do, Senator, 
if IT may. 

(The prepared statement of Dr. Joseph M. Babcock, vice president, 
American Optometric Association, follows :) 


STATEMENT OF Dr. Josepn M. Bascock, PorRTSMOUTH, OHIO, VICE PRESIDENT OF 
THE AMERICAN OPTOMETRIC ASSOCIATION, IN CHARGE OF NATIONAL AFFAIRS 


Mr. Chairman and members of the committee, my name is Joseph M. Babcock ; 
I reside and practice optometry in Portsmouth, Ohio. In addition to serving as 
vice president in Charge of National Affairs of the American Optometric Asso- 
ciation, I am also secretary of the Ohio State Optometric Association. 

Our national association, like most others in the health field, is composed of 
individual members in each of the 48 States and the District of Columbia. In 
most instances the individual joins the local or State association and at the same 
time becomes a member of the national organization. 

There are four groups which provide the services essential to the care and 
preservation of the vision of our citizens. No doubt most of the members of this 
committee are familiar with the services performed by the four groups, which 
taken together, provide the visual care for the American people. However, for 
the benefit of those who may not have this information at their fingertips may 
I submit the following by way of introduction. 

The optometrists constitute the group especially trained to examine the eyes 
of their patients for defects in vision. When these are caused by conditions 
which either partially or wholly require medication or surgery, the patient is 
referred to another practitioner. When an abnormality is found to exist which 
could be corrected or the patient’s vision improved by visual training or by the 
use of spectacles or contact lenses, the optometrist gives the training or pre- 
scribes the spectacles or contact lenses and in most instances furnishes the patient 
with the opthalmic material. Between 70 and 80 percent of those seeking pro- 
fessional advice for their visual problems consult optometrists. 

In all 48 States and the District of Columbia, either by statute or regulation 
having the force of Jaw, a person now seeking an original license to practice 
optometry in any one of these jurisdictions must be a graduate of an approved 
school or college of optometry, each of which requires a minimum of 5 years of 
study at the college level. There are approximately 18,000 optometrists licensed 
to practice in the United States. This is by far the largest group in the visual 
eare field. 

The opthalmologists are another group. They are physicians who have taken 
postgraduate work in the eye and have passed examinations given by the Ameri- 
ean Board of Opthalmology. They are especially trained to perform eye surgery 
and to treat diseases of the eye as well as to refract. When an opthalmologist 
concludes that spectacles or lenses are needed to improve or conserve the vision 
of the patient, he generally writes a prescription and gives it to the patient to 
be filled by a dispensing optician. 

There is also another group in the medical field known as oculists or eye, ear, 
nose, and throat men. Any physician may, if he sees fit, use any or all of these 
terms without complying with any special educational qualifications other than 
those prescribed in order to engage in the general practice of medicine. 

The dispensing opticians are the fourth group. They fill the prescriptions of 
those optometrists who do not do their own dispensing and also the majority of 
the prescriptions of the opthalmologists and oculists. 

While the distinction between these four groups is not important as far as 
the legislation now being considered by this committee is concerned, I thought it 
might be worth while to make this brief statement. In general, it is well to 
keep in mind the respective functions performed by these groups. 

Several years ago, the American Optometric Association sponsored the organi- 
zation of the American Optometric Foundation under the laws of the State of 
New York. The purposes of the latter organization include: 
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“To aid and assist in the establishment and creation of sources of authori- 
tative and impartial investigation and experimentation on optometric problems; 

“To aid and assist in promoting or carrying out research in optometry and 
in allied and kindred fields and to provide that research and investigations be 
properly and sufficiently financed ; 


+ * ~ * * * * 


“This corporation shall not be conducted or operated for profit, and no part 
of the net earnings, or of the properties, or of the assets of the corporation 
shall inure to the benefit of any member.” 

Dr. William C. Ezell of Spartanburg, S. C., a past president of the American 
Optometric Association, is president of the American Optometric Foundation. 
This foundation hopes some day to have its own facilities for carrying on 
research in the field of vision, but up to the present time it has confined its 
research activities to allocating funds to graduate students to carry on research 
in the various schools and colleges of optometry which have been accredited. 

Our interest in this bill is not only because it would provide funds for research 
facilities to aid in preventing blindness, but also because of the relationship 
between vision and nervous disorders or mental illness. 

Throughout the Nation, the daily press carries stories of juvenile delinquency. 
In the vast majority of cases those juvenile delinquents who have been given a 
thorough eye examination have been found to be suffering from some visual 
abnormality which in all probability was responsible for the poor showing 
which they made in school achievement. We firmly believe that had these cases 
heen discovered when the first symptoms could have been detected and the pupil 
provided with a visual correction or visual training, society might have been 
saved a great deal of money not to mention the heartaches of the relatives and 
friends of those thus afflicted. 

Our association has a special committee which deals with visual problems in 
schools. Last February it held its eighth annual forum in Cleveland which was 
attended by over 1,400 educators from Ohio and the surrounding States. The 
work of this forum has attracted attention in other areas and regional confer- 
ences or forums are being held throughout the United States, dealing with this 
and other subjects pertaining to vision. 

Not only is our profession concerned with the visual problems of schoolchildren, 
but also with the similar problems of the industrial worker, frequently referred 
to as industrial vision. In this age of high speeds and close tolerances clear 
and comfortable vision of the worker is important not only for his own safety 
and that of his coworkers, but also for the safety of those who may be using 
the products which are manufactured or inspected by the worker, not to men- 
tion the profits of his employer. 

And again, mental illness even in adults certainly may be aggravated if not 
caused by visual abnormalities which could and should be corrected. Only re- 
cently a case was brought to my attention of a Government worker who was suf- 
fering from severe headaches and nervousness to such an extent that she was 
contemplating suicide. When she was referred to an optometrist who, after a 
most careful and painstaking visual examination and analysis, was able to fit 
her with contact lenses. These so improved her visual efficiency that she entirely 
recovered from her nervous disorders. 

So far, my remarks have been devoted to the visual problems of our school- 
children and our office and industrial workers. While I trust that never again 
will this Nation be involved in war, nevertheless I would be derelict in my duties 
if I did not point out that in warfare which utilizes atomic weapons, guided mis- 
siles and aircraft with supersonic speed, the selection of those on whose vision 
depends the success of the attack as well as the effectivenes of our defense is of 
vital importance. Money spent for research facilities in the field of vision, if it 
contributes to the effectiveness of our national defense, is money well expended. 

May I therefore suggest that before the bill is reported to the Senate, page 
38. line 4, be amended by inserting after the word, “dentistry” the word “op- 
tometry,” and that page 4, line 17, be amended by striking out the last four words 
of the line, namely, “one additional member who” and inserting in lieu thereof 
the following: “two additional members, one of whom shall be an optometrist 
and the other.” 

These amendments will not in and of themselves mean that any of the funds 
authorized to be appropriated when this bill is enacted into law will be spent for 
research facilities in optometric institutions, but at least this profession which 
is devoted exclusively to the visual welfare of our people will be represented on 
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the Council which is to make recommendations to the Surgeon General as to 
how these funds should be allocated. With these amendments we favor the pas- 


sage of this legislation. 

Mr. MacCracken. Now, on the personal end of it, may I say that 
I was brought up in a family of physicians. Both my parents were 
physicians. Mother, if she were living, would be over a hundred, so 
you know that she was one of the pioneer women physicians in this 
country. 

Chairman Hitz. Off the record. 

(Discussion off the record.) 

Chairman Hitt. You may proceed. 

Mr. MacCracken. Dr. Menninger, I think, was one of my father’s 
students, that is, the father of Dr. William Menninger, not the son. 

I happen to know that, so that this hearing this morning has been 
very interesting to me. 

I recall that one of the things I learned almost before I started 
grammar school was that an ounce of preventitive is worth a pound of 
cure, and that is what optometry is able to do in the field of mental 
health, particularly that branch of it that is known as juvenile de- 
linquency. 

There is many a juvenile delinquent who is in our courts because of 
lack of achievement in school, which was due solely not to any physi- 
cal defect other than visual, and it is the optometrists who are paying 
particular attention to that field of work. 

As Dr. Babcock points out in his paper, in Ohio last month they 
had a forum there attended by 1,400 schoolteachers on the subject of 
school vision, which was led by Dr. Lois Bing, an optometrist, a 
woman who graduated from Ohio State University School of Optom- 
etry, and has done marvelous work in that field. It seems to me 
that it is high time that a little of this money—not a great deal of it, 
but that some of it—was invested in his type of research dealing with 
school vision, in particular. Also there are many cases of older people 
who suffer from mental illness which could be greatly alleviated, at 
least, if their visual problems were better understood and solved. 

Senator Purreti. Mr. MacCracken, may I interrupt: Is it not per- 
haps the situation—would you think, rather, that the prime requisite 
right now is to discover these cases in school? Do you feel enough 
work has been done on it ? 

Mr. MacCracxen. No: there is not enough work being done on it. 

Senator Purreiy. That, of course, would not be research, would it ? 

Mr. MacCrackxen. No, but it also needs research, too, to find out the 
easy way to discover it. They have got these screening devices; they 
help some, but they are not the real answer to it. 

There has not been enough attention given to it, and the professional 
optometrists have organized the American Optometric Foundation, 
which is a New York corporation, not for profit, which would qualify 
under the terms of this bill for a grant. 

Chairman Hitz. They are doing research that way ? 

Mr. MacCracken. Oh, yes, they are doing research; there is some 
being done now, but there is not enough of it. 

One of the amendments that we have suggested is including optom- 
etry specifically, and the other is to get an optometrist on the coun- 


cil so that their voice may be heard. If they cannot sell their prod- 
uct, well, that is too bad. 
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It does not mean they are going to get some of this money, but at 
least they will have an opportunity to present their case for research 
in the field of vision, which can be carried on by optometrists; and I 
feel certain that if that opportunity is given, they will be able to make 
good use of it. 

Chairman Hitt. Let me ask you this, Mr. MacCracken: Is there 
any other institution outside of the foundation in New York that you 
think is engaged in this research ? 

Mr. MacCracken. Well, some of the universities have research 
projects, and the foundation has been giving them grants. 

They have not had enough money themselves to carry on independ- 
ent research, but what they have done with the funds they have had 
available is to give grants to Ohio State, the University of California, 
the University of Houston, which is the one of the newest of the 
optometry schools. 

I do not know whether my Texas colleague has vanished or not- 

Chairman Hii. He is there. 

Mr. MacCracxen. But Indiana has just opened their school of 
optimetry, and the State universities are beginning to pay more at- 
tention to it. 

As I say, I am confident that both in the field of mental health and 
in the prevention of blindness—of course, when you get real true blind- 
ness, there is almost no cure for it. There are some types of temporary 
blindness like removal of cataracts and things of that kind; but an eye 
that once is really and truly blind cannot be restored. But there is a 
great deal that can be done in the field of prevention of blindness. 

Now, of course, the ophthalmologist is carrying on research as far 
as medication and surgery are concerned, but very little attention is 
being paid to what can be done in the way of orthoptics, visual train- 
ing, and special lenses. Particularly, it is important that we foster 
research that will enable the practitioner to quickly detect diseases of 
the eye in their early stages. 

Glaucoma is one of the great causes of blindness, and one of the 
things is to detect it in an early stage and then arrest it. So far they 
have no cure for it, but it can be arrested, and that’is worthwhile. 

Chairman Hutz. I have no questions. 

Do you any questions, Senator ¢ 

Senator Purretn. No questions. 

Mr. MacCracken. Thank you, Senator. 

Chairman Hix. You may be sure that we will read the full state- 
ment of Dr. Babcock, and we will give careful consideration to all you 
have said, and the amendments that you have suggested. 

Mr. MacCracken. You know, I also had a slight interest in defense 
and the visual problems in connection with atomic weapons and super- 
sonic airplanes. 

Chairman Hr. Off the record. 

(Discussion off the record.) 

Chairman Huw. Thank you. 

Mr. MacCracken. Thank you. 

Chairman Hi. Our next witness is Dr. Cornelius Traeger. 

The Good Book says that the first shall be last and the last shall 
be first. 
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STATEMENT OF DR. CORNELIUS H. TRAEGER, CONSULTANT MEDI- 
CAL DIRECTOR, NATIONAL MULTIPLE SCLEROSIS SOCIETY 


Dr. Trarcer. I am the last man out of the band; I am almost out 
of the band altogether. 

Chairman Hitt. We are delighted to have you close this case, as 
we express It. 

You are the director of medicine, consultant medical director of the 
National Multiple Sclerosis Society in New York? 

Dr. Trarcer. Yes. 

Chairman Hinz. Consulting attending physician of the Roosevelt 
Hospital, New York; attending physician, Hospital of Special Sur- 
gery, New York. Incidentally, we have just had one of our colleagues, 
Senator Kennedy, there, and he is one of the best members of this com- 
mittee. He was in that hospital. 

You are a fellow of the New York Academy of Science; a fellow of 
the New York Academy of Medicine; a fellow of the American College 
of Physicians; a fellow of the American Academy of Neurology; a 
fellow of the American Association for the Advancement of Science; a 
member of the National Advisory Neurological Diseases and Blindness 
Council; and cochairman of the National Committee for Research in 
Neurological Disorders. 

Doctor, you may proceed in your own way. We are delighted to 
have you. 

Dr. Trarcer. Thank you, sir. 

In the first place, I would like to make clear that I am not going 
to talk about multiple sclerosis. I am going to talk about the entire 
field of the neurological and sensory disorders. 

I would like to take this opportunity to congratulate the authors 
of this bill. I am so pleased with it that I would crave the indulgence 
of the chairman for 40 seconds to read a few sentences from the bill. 

Congress hereby finds and declares that the ravages of certain devastating 
diseases causing widespread suffering, crippling, and premature death result 
in consequent loss of productivity to the Nation and unnecessary and economic 
loss to business and industry, severe financial impact on the families of the suf- 
ferers and economic burden on local communities, and an impact on the defensive 
strength of the Nation; that promising new scientific developments remain un- 
exploited because facilities for research are lacking or sadly deficient in those 
localities where research skills or patients are located; that there is a need to 
attract young scientists into this most important field, which cannot be met if 
facilities to carry on research are denied them; that it is sound policy that in 
our search for the causes of and cures of these devastating diseases we encour- 
age that freshness of vision and exploration of new ideas which can best be 


assured if research can be carried on in every region of the country and under 
competent local auspices. 


Now, this is the theme song, Mr. Chairman, which has made wander- 
ing minstrels of my colleagues whom you have heard before me, and of 
myself. This is what we travel the country about with our palms out- 
stretched, to try to get just what these few words have so clearly deline- 
ated. 

Our task, of course, is to prove that all this is true. 

From my point of view, we all ought to just read this first page and 
go home because there is the whole story. However, it is my job here 
to implement this plea. 

As you may know, I am cochairman of the National Committee for 
Research into Neurological Disorders. 
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Now, this is a unique committee because it represents the leading 
voluntary health agencies concerned with the diseases of the central 
nervous system. 

These agencies are the United Cerebral Palsy Associations, the 
National Foundation for Infantile Paralysis, the National Multiple 
Sclerosis Society, the National Society for Crippled Children and 
Adults, the National Epilepsy League, and the United Muscular Dys- 
trophy Associations. 

These voluntary agencies, and this committee have urged an expan- 
sion of research construction since their inception. Construction is 
expensive. By definition, as spelled out in the bill, research centers 
make no profit. They are non-profit organizations. They cannot 
build and equip from their own funds. They have not got any funds. 

The funds must come from the Government. Voluntary health 
agencies do not have that kind of money. Their money is devoted to 
research and to service, to patient service. 

Prior to speaking directly on research construction needs, I think 
it would be well to clarify the broad nature of the neurological and 
sensory disorders. 

As a group of disorders, they may sound unfamiliar, although indi- 
vidually they are all well known. Some of the neurological conditions 
are cerebral palsy, epilepsy, poliomyelitis, multiple sclerosis, muscular 
dystrophy and cerebral vascular disease or stroke, Parkinson’s dis- 
ease, and so forth. 

Incidentally, Mr. Chairman, in passing I would be very happy if the 
diseases multiple sclerosis and epilepsy were mentioned by name in 
the bill. 

Chairman Hit. In section 702 of the bill where we set out certain 
diseases, you would like these two mentioned also? 

Dr. Traxrcer. Yes, sir; multiple sclerosis and epilepsy. 

Chairman Hitu. Yes, 

Dr. Trarcer. Among the sensory disorders, those of the eye rather 
than of the ear are known more commonly, and these conditions are 
the common ones, glaucoma, cataracts, and corneal opacity. 

All of these conditions I have mentioned, however, are just a small 
fraction of the total number. As a matter of fact, there are 200 sepa- 
rate disease which come under the category of neurological and 
sensory disorders, and these diseases affect 20 million people in the 
United States, half of whom are gravely disabled. 

Most of these diseases are diseases for which there is no known 
cause and for which there is no cure, and for many of them not even 
effective treatment. 

They occur at any age. These diseases occur from pediatrics to 
geriatrics, from childhood to old age. Many of them produce per- 
manent disability. 

A recent study of all persons receiving public assistance funds in 
the United States reveals that those with the neurological disorders 
represent 46 percent of the total who had endured their disabilities for 
10 years or more. 

These patients also represented the largest group of those who had 
been totally removed from the social and economic scene. They repre- 
sent 35 percent of all patients who were housebound, 50.5 were chair- 
bound ; 41 percent were bedridden, 
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Strokes or cerebral vascular disease are the third most common cause 
of death in this country. 

On the basis of these statistics which do not include the blind—I 
have not even talked about the blind—these disorders represent the 
leading cause of lost wages and income to the Nation, as well as repre- 
senting the largest drain on the country’s aid and welfare funds. 

Now, the picture represented by the neurological and sensory dis- 
eases is not a pleasant one, but there is a ray of hope. It is not 
entirely a despairing picture. 

Within the past few years the research attack on many of these 
conditions has improved considerably, largely because the Congress 
has made it possible through the creation and the growth of the Gov- 
ernment’s National Institute of Neurological] Diseases and Blindness. 

During this same period, from 1951 to the present, funds available 
to the voluntary health agencies in the field tom also increased, al- 
though it should be mentioned that the enormous responsibility of 
these agencies for providing training and assistance to the crippled 
has been such as to severely limit their ability to support research and 
research training, and has made it impossible for them to support 
research construction. 

The research attack on the neurological and sensory diseases has al- 
ready demonstrated that it will pay off. Any research pays off. There 
is no such thing as a failure in research, no matter what research in 
what field. 

You may not hit the target you have anticipated, but you develop 
a fund of knowledge. 

The young scientist who goes into research today has behind him 
a backlog of scientific truth and fact and ideas; he does not have to 
start all over again and plow his way through years of research. He 
has this material, all of which has come to him from research, which 
may not have been originally successful in its original concept, but it 
has developed a body of truth which is useful to further research. 

Research is important in terms of dollars. 

Yankee dollars were not responsible for the industrial renaissance 
of the South. The elimination of pellagra and hookworm made the 
South an area where industry could thrive and flourish. 

Senator Purreiu. I think, Doctor, you might well say that was one 
of the things that helped ; but I think that perhaps you will not explore 
it now, but there are many other factors that helped in that at some- 
what the expense of some of our Northern States, including the little 
old State of Connecticut. 

Dr. Trarcer. Where I live, Senator. I am from Greenwich. 

The research in penicillin would have been way, way back if it had 
not been that penicillin was developed during the war. There was 
an urgency, and Government funds made the expansion of research 
possible—made penicillin available—and saved countless thousands 
of lives, so that research does pay off. 

It pays off in the relief of the burden of human suffering, and it 
pays off in terms of dollars and cents. 

For example, last year a group of scientists, supported by grants 
from the National Institute of Neurological Diseases and Blindness, 
discovered the cause of retrolental fibroplasia. 

As a result of that discovery, they have now made it possible to 
almost completely prevent this disorder. 
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Senator Purrett. What is the disorder ? 

Dr. Trarcer. It is a disease affecting premature infants under three 
and a half pounds at birth. 

It was comparatively a new disease, and the reason it is a new disease 
is because, as was discovered in this research, oxygen was used to bring 
these children up in incubators. 

In the last decade there have been 8,000 children born blind because 
of this disease. Now, the cause has been discovered by research in 
this National Institute of Neurological Diseases and Blindness. 

Of course, I do not have to go into the story of telling you the suffer- 
ing which these blind children have brought to their families. But 
you have got to know that the special care and the training of these 
blind children through their average life span will cost approximately 
$100,000 each or a total of $800 million—these children that are already 
blind, 8,000 of them. 

This sum, of course, has to come, for the most part, from Federal 
and State Governments. 

This will no longer be necessary for the future anyway because no 
more children will be born with retrolental fibroplasia, with a few 
exceptions. Sometimes when these children develop a crisis in their 
prematurity, while they are in the incubator, they may have to have 
oxygen; but 90 percent of these children born blind will not be blind 
any more. 

Now. how much did this cost the Government? About $40,000: 
$40,000 as an investment to bring you a return of $800 million. 

Chairman Hix. You cannot weigh it in terms of dollars either, can 
you? 

Dr. Trarcer. That is right. I am not talking about suffering of 
8,000 blind children or the suffertng of their parents. I am just talking 
money, $800 million saved or more than that if we had not discovered 
this problem, this disease, on an investment of $40,000. 

Now, it seems to me, begging the pardon of the Senators, that in 
terms of this revelation you are lax in your duty to the people of the 
United States, you are lax with respect to the economic situation in the 
country, if you do not support this bill, because just look at the return 
from one little fragment of it, one tiny little fragment. 

This bill is really not an expenditure of funds by the Congress. It 
is an investment with a return which is colossal and fabulous and 
important. 

The increased economy in the care and welfare of the sick go hand 
in hand with the growth of research and, of course, needs no further 
emphasis. 

The components that go into successful research are important, 
These components are quite simply, first, good scientists and, secondly, 
good facilities in which the scientists can work. Both these areas need 
much greater support than they are presently receiving. 

The need for substantial expansion of research manpower has long 
been recognized, and something is being done and has been done about 
it. 

For the past 2 years, for example, the Congress has made increasing 
appropriations available to the National Institute of Neurological 
Diseases and Blindness so that training in neurology and ophthal- 


mology could be initiated or strengthened in the Nation’s medical 
schools. 
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On the other hand, no funds have been made available for the recon- 
stitution of outmoded research facilities or for new research construc- 
tion which can properly exploit new research techniques or which will 
allow scientists to better exploit new ideas. 

In the history of medical education, departments of neurology and 
ophthalmology are relative newcomers. Medical schools which were 
built and hospitals which were built 25, 30 years ago and are still 
going strong, like my Roosevelt Hospital built in 1885, special surgery 
way back in 1896, they started out without a department of neurology 
and without a department of ophthalmology. 7 

Now, since these departments are recognized in the hospital scheme, 
these facilities are grafted on already existing facilities. These are 
holes in the wall in corridors; they are completely useless almost. We 
have to borrow space. L 

Now, the borrowing of space scatters the whole effort. The patients 
are here, the laboratories are here, the scientists are down there, and 
the equipment is someplace else, and you just waste a lot of time trying 
to coordinate any effort. ari 

Dr. Rhoads was complaining that his hospital, opened 7 years ago, is 
no longer adequate. j 

I will tell you a worse story. One of my hospitals is building today, 
and the building will be finished, we will move into it along about the 
ist of June. 

Three years ago I developed a plan of clinic flow, research flow, 
facilities, and so forth. 

We have not moved into that building, yet it is already too small. 
The demands already made on our hospital are so great that the hos- 
pital is already too small. What happens? The patients come first, 
of course, so the fellow with his little research problem gets stuck away 
in acorner. His space is whittled away, and whittled away to a point 
where he soon has not got any space. 

The same thing has happened at Roosevelt Hospital. We have just 
so much space. I have a laboratory room in the old Sims’ operating 
room. 

Chairman Hitt. J. Marion Sims? 

Dr. Traxcer. That is right. That building is there since 1885; 
you can imagine what it is like. 

Just the other day they said, “We have so many patients now we 
need the laboratory space. Can you move somewhere else?” 

So my gadgets are out in the hall; my Warburg apparatus, which 
cost $1,000, is out in the hall. Every time anyone wants to go from 
one room to the other he kicks my technician; it is a difficult and hope- 
less problem. 

I know of a situation where a laboratory was borrowed in the 
cellar of a Veterans’ Administration hospital, and then came a bunch 
of new veterans from Korea, and the research people had to get out 
because they did not belong there. 

The problem is right here in Washington. Frank Foster at George- 
town, trying to develop a neurological center, is cramped for space. 

The ophthalmological service at Johns Hopkins is cramped for 
space, not only cramped for gadgets but for places to put men to work, 
for desk room for research science. 
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I know about New York, the Fifth Avenue and Flower Hospitals 
having difficulty. Albany’s Medical College has no space; Montefiore 
Hospital, which is a gold mine of neurological cases has just about 
200 square feet of space for research. 

Now, Governor Lehman knows that. He knows that Montefiore 
Hospital, which is one of our oldest chronic diseases hospitals is being 
pushed and pushed and pushed, so that the research space today is 
practically zero. : 

L could go on, but the point is you know the story, the enormous 
problems which face us all for a little room, a few gadgets, and more 
brains. 

The problems of neurology have the same disaster approach as the 
problems of cancer. C hildren, infants, are not dying as much as they 
used to; the infant mortality has been cut tremendously; people are 
living into the age groups when they are susceptible to chronic neu- 
rological problems. 

More people are alive today than were alive 25 years ago because 
of the advances of research, and they are susceptible, therefore, to 
these diseases. 

Senator Purrety. May I interrupt you a minute? I would like to 
stay, but I have got to go, Mr. Chairman; I have to introduce a bill. 
I apologize to the doctor and I apologize to the chairman for leaving 
at this time. 

Dr. Trarcer. Thank you for staying so long. 

The end result is that there are more people with more sickness; 
there are more young men coming into the research field to grapple 
with these problems; but there are no spaces or places to put them, 
and that is why for these reasons this bill, Senator Hill, is really a 
“must.” 

Thank you, sir. 

Chairman Hirx. Doctor, you certainly have most ably and graphi- 
cally and, I may say, dramatically, summed up this case, and we deeply 
appreciate your being here with us. 

Dr. Tracer. Thank you, sir. 

Chairman Hit. At this point in the record I will place a state- 
ment by Dr. Chester D. Swope, chairman, department of public rela- 
tions, American Osteopathic Association. 

(The prepared statement referred to follows :) 


STATEMENT BY Dr. CHESTER D. Swope, CHAIRMAN, DEPARTMENT OF PUBLIC 
RELATIONS, AMERICAN OSTEOPATHIC ASSOCIATION 


The American Osteopathic Association supports enactment of 8. 849 to provide 
for grants-in-aid to accredited and nonprofit universities and schools of medicine, 
dentistry, and osteopathy, hospitals, laboratories, and other nonprofit institu- 
tions, engaged in or competent to engage in research, for the purpose of defray- 
ing the cost of construction of facilities, or the installation of equipment, needed 
for the conduct of research into the causes of and possible cures for crippling 
and killing diseases, including cancer, heart disease, poliomyelitis, nervous dis- 
orders, mental illness, arthritis and rheumatism, blindness, cerebral palsy, and 
muscular dystrophy. 

The July 1954 annual report of Dr. Alden Q. Abbott, chairman of the bureau 
of research of the American Osteopathic Association, contains the following 
significant statement : 

“One of the major problems in establishing research programs in osteopathic 
institutions is lack of space that can be assigned for this purpose. There is also 
the problem of accumulation of the basic equipment to convert such space, when 
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found, into research laboratory. It is permissible to expend part of grant moneys 
for major scientific equipment, but it is not permissible to make plant alterations 
or buy and install basic laboratory furniture and utilities. If the AOA did not 
have to appropriate large amounts for the major support of the research pro- 
grams, it could be in a position to assist the colleges in setting up essential labo- 
ratory facilities that would help attract assistance from outside granting 
agencies.” 

The American Osteopathic Association annually allocates funds to the limit of 
its ability for research in osteopathic institutions. Last year the allocation was 
$54,000. This year it is $60,000. Osteopathic college research projects have re- 
ceived support from the Office of Naval Research and the National Institutes of 
Health, but these funds are not available for construction costs, although addi- 
tional space is sorely needed. 

As in other medical colleges, the cancer and heart teaching grants provided to 
the osteopathic colleges by the National Cancer Institute and the National Heart 
Institute not only help tremendously to emphasize the impact of cancer and 
heart disease and the methods of detecting and dealing with them but help also 
to kindle and channel in their direction the investigative interest of students 
who have aptitude for scientific research, Stimulation of interest and discovery 
of aptitude for research must be followed by training in scientific methods. Such 
training requires not only qualified supervision, but adequate laboratory space 
and equipment. 

The Osteopathic Hospital and Clinic of New York is an example of an osteo- 
pathic institution (other than a college) which is in need of financial assistance 
for defraying the cost of construction of needed research facilities and equip- 
ment. A research project at the clinic was recently approved by the National 
Institute of Arthritis and Metabolic Diseases, but deferred for lack of funds, On 
March 29, 1955, Dr. J. Marshall Hoag, chairman of the research committee of the 
clinic, wrote me in part as follows: 

“One of our important problems is space. At present we are taking space which 
was previously used for treating clinic patients. The basement has also been 
utilized where possible, even though it is below ground and not constructed for 
regular occupancy. Our equipment is borrowed from the clinic by inconvenient 
scheduling.” 

S. 849 will help to alleviate the problem of cost of construction of facilities and 
installation of equipment needed for the conduct of research in such cases, and 
stimulate additional assistance from private granting agencies. 


Chairman Hix. The committee will stand in recess subject to call. 
(Whereupon, at 12:45 p. m., subcommittee adjourned, subject to 
the call of the Chair.) 
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WEDNESDAY, APRIL 13, 1955 


Unrrep Srates Senate, 
SuBCOMMITTEE ON HEALTH OF THE 
ComMiITreE ON Lapor AND Pusiic WELFARE, 
Wash ington, DC. 

The subcommittee met, pursuant to notice, at 10:10 a. m., in the 
Old Supreme Court iatiber: United States Capitol, Senator Lister 
Hill (chairman) presiding. 

Present: Senators Hill (chairman), Lehman, Bender, and Smith 
of New Jersey. 

Also present: Stewart E. McClure, staff director, Roy E. James, 
minority staff director, and William G. Reidy, professional staff. 

Chairman Hitz. The subcommittee will kindly come to order. 

The committee has previously held 2 days of hearings on the bill 
S. 849, which will provide Federal funds to help build medical re- 
search laboratories throughout the country to be used by scientists 
seeking the causes of and cures of cancer, heart disease, arthritis, mul- 
tiple sclerosis, mental illness, blindness, and other crippling and kill- 
ing diseases. 

Leaders in medical science came from all over the Nation to tell our 
committee of the fruits of our medical research—of its bright promises 
and of its handicaps. They unanimously agreed that the greatest 
single handicap to more rapid advances in medical research is the 
handicap of cramped, inadequately equipped laboratories and other 
research facilities in which our men and women of science are today 
forced to carry on their battle against disease. Indeed, laboratory fa- 
cilities are completely lacking in many areas of the Nation. 

Our committee was told that the investment of $90 million in ex- 
panded medical-research facilities, as the bill provides, would return 
to the American people manifold dividends in dollars, as well as in 
the saving of lives and in the prevention of human suffering. This is 
the answer of men and women of faith and hope and indefatigable de- 
termination to those who throughout the years have argued and con- 
tinue to argue that we cannot afford the cost of questing into the un- 
known for the cause and cure of disease. 

On yesterday the faith of these devoted men and women of science 
found perhaps its richest reward in the dramatic and sensational an- 
nouncement of proof of the effectiveness of the Salk vaccine in the pre- 
vention of polio. Boiled down to its simplest terms, the announce- 
ment means that after some 18 years of dogged effort, and an invest- 
ment of less than $10 million, we have produced the means of saving 
from the terrible ravages of this crippling and killing malady from 80 
to 90 American children out of every 100 children who would have 
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been struck down by the disease. Even now, Dr. Salk has plunged 
into the improvement of the vaccine. 

There is no way to estimate in terms of dollars the dividends that 
will be returned to this and future generations of Americans from the 
investment of our dimes. We know that those returns will be counted 
high in the billions. But we can put no price tag on the value of the 
removal of the agonizing fear that has gripped the hearts of American 
mothers and fathers—indeed, mothers and fathers throughout the 
world. 

Think what it means in terms of inspiration and stimulus for our 
men and women of science to redouble their efforts against other dis- 
eases. 

Mr. Alton Blakeslee in Ann Arbor, Mich., writing for the Associ- 
ated Press, appraised the announcement in these words: 

The announcement climaxes an often frustrating search for a weapon to strike 
back at polio. It encompasses years of drama, of stubborn courage, of tears and 
fears, of blind anger against a destroyer, white hospital beds, pulsing iron lungs, 
the quiet of scientific laboratories, and the imaginative, trained minds of dozens 
of scientists. 

Here again our faith has been richly rewarded. Sustained as we 
are by concrete achievements, we must move forward with redoubled 
efforts in the battle against disease. 

I am very proud and happy as the chairman of this committee to 
welcome as our first witness this morning, one of the authors of the 
bill Senate 849, the distinguished former chairman of the Senate Com- 
mittee on Appropriations, the present chairman of the Republican 
Policy Committee of the Senate and one who has been deeply interested 
throughout the years in this matter of the health of the Nation and in 
this quest through research to find the causes and the cures for so many 
of these diseases which cripple and plague our people. 

I am delighted to have you here, Senator Bridges, and I would be 
happy for you to proceed in your own way. 


STATEMENT OF HON. STYLES BRIDGES, UNITED STATES 
SENATOR FROM THE STATE OF NEW HAMPSHIRE 


Senator Brivces. Thank you, Mr. Chairman and gentlemen of the 
committee. 

For many years, as the distinguished chairman of this committee 
knows, I have been interested in medical research. I have probably 
been one of those Members of the Senate most strongly opposed to any 
form of socialized medicine, and I still am. 

However, I feel that there is a real field for the Federal Government 
in the field of health, and I feel very distinctly that that primary field 
is in medical research. 

As the distinguished chairman of this committee knows, because 
both he and the Senator from New Hampshire have worked hand in 
hand in these matters, we have taken very decided steps through the 
Congress and the Senate, may I say, and particularly the Appropri- 
ations Committee of the Senate, in providing adequate funds for 
medical research. I have been one of those instrumental in providing 
those funds. 

It was in the field of heart disease, I remember, that we first made, 
without any authorization or anything, an appropriation. 
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Now, in each of the past 2 years, during which time I served as 
chairman of the Committee on Appropriations, there was offered a 
motion to add funds for grants for medical-research construction in 
the markup of the annual appropriation bill for the Public Health 
Service. And each time the motion was defeated, without a record 
vote, as I recall, mainly for the reason that the subject had not re- 
ceived adequate attention from the legislative committees. The mo- 
tion for funds followed requests and convincing testimony from medi- 
cal and lay leaders attesting to the need for additional research 
facilities. 

It is true, of course, that grants for research construction are au- 
thorized in sections 412 (d) and 433 (a) of the Public Health Serv- 
ice Act. During the 80th and 81st Congresses, our Appropriations 
Committee made available in excess of $22 million for research con- 
struction, of which $16,303,000 was granted by the National Cancer 
Institute, and $6,059,000 by the National Heart Institute. 

Now, we started that, I might say, in 1947 when I was chairman of 
the committee, for the 1948 fiscal year and we again appropriated 
money in 1948 for the 1949 fiscal year and then in 1949 for 1950. 

The authorization obviously received little, if any, attention prior to 
enactment of the law under which we made the appropriations—no 
specific sum is authorized, and for no specific period; no matching 
requirement is set out, nor is there any formula for an equitable geo- 
graphic distribution of the grant funds. 

The members of the committee felt that there should be some special 
attention given and some definite particular authorization made. 

Now, I mention these particular points because in our consideration 
of the proposed amendment in the Committee on Appropriations, 
members, one after another, clearly indicated that until an authoriza- 
tion protected by various such provisions was enacted, they could not 
conscientiously support the appropriation of funds; there was little 
likelihood of approval of funds for this worthwhile purpose. 

The distinguished Senator from Alabama, the chairman of this com- 
mittee and member also of the Appropriations Committee, and the Sen- 
ator from New Hampshire as well as certain ther members of the 
Appropriations Committee discussed this informally from time to time 
and we decided last year about the time of the appropriation report 
that we would go forward with such legislation so that the Congress 
would have an opportunity to pass on a definite authorization act and 
then that the Appropriations Committee would be fully within the 
law in considering appropriations for this type of research. 

Let. me quote from our committee report of last year, No. 1637: 

The committee received numerous requests, urgently presented, for appropri- 
ations for grants for construction of research facilities, and gave considerable 
attention and thought to the requests. The committee urges the Committee on 
Labor and Public Welfare to investigate this problem to determine the public 
policy. If such a program is adopted it is the view of this committee that it 
should be put on a matching basis and the grants be authorized according to 
formula. 

With this as a background, the distinguished chairman of this com- 
mittee, Senator Hill, and I joined in offering the pending bill, S. 849, 
drafted, we believe, to accord with the expressions from our colleagues 
on the Appropriations Committee. 
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We are each, of course, more familiar with circumstances back home 
in the various States. For instance, in New Hampshire we have a 
single medical school, a 2-year course at the medical college at Dart- 
mouth. That is a very high-caliber school and it has a very compe- 
tent faculty that has attracted exceptional students who went on to 
finish their education and training at the great medical centers in 
Boson and elsewhere in the East. Medical research opportunity is a 
requisite to retain a competent medical faculty, and adequate research 
facilities is a prerequisite to research opportunity. The pending bill 
offers the means to provide such facilities in the areas where they will 
do the maximum good—at Dartmouth College, for instance. I firmly 
believe that the need is greatest in connection with our medical schools 
from whence must come many of our advances against the ravages of 
disease. 

I might add that our Appropriations Committee last year had the 
National Institutes of Health make a survey of the need for this pur- 
pose. The report, which was printed in our hearings last year, indi- 
cated a need for in excess of $155 million. 

So the need is great. And it is necessary that the local schools and 
institutions be required to participate in the financing of research con- 
struction. It is also necessary that the funds be available to assist 
schools and nonprofit institutions throughout the Nation. The pend- 
ing bill adequately provides for each of these needs. 

This bill does not call for an authorization of that amount. It is put 
in on a conservative basis of $90 million over a 3-year period, and 
the Senator from New Hampshire feels very definitely that we should 
proceed that way, he feels we should do it on a conservative basis; it 
would give the medical research facilities in this country a great 
impetus. 

It is a one-shot proposition. It will create these facilities, and they 
are not going to be coming back to the Federal Government year after 
year for annual appropriations. Once they are built the facilities will 
last for some time. 

We have tried to provide in the bill as many safeguards as possible. 

Now, the distinguished chairman of the committee, Senator Hill, 
can speak for himself, but the Senator from New Hampshire, as far 
as he is concerned, if the bill could be improved, if any further safe- 
guards should be put in or anything to make the bill more equitable, 
stands ready to see that done. 

But I do think that this Congress should start by a definite authoriza- 
tion of this work and proceed in that direction. 

That is all, Mr. Chairman, unless you have some questions. 

Chairman Hiw. As the distinguished Senator from New Hampshire 
has said, if there is any way to fortify or strengthen or make this bill 
better, he would recommend the adoption of any such suggestions; 
is that correct ? 

Senator Bripers. That is right, Mr. Chairman. 

Chairman Hix. Any questions? 

Senator LeHmMan. Just one observation. 

The Senator from New Hampshire and our colleagues on this com- 
mittee know how strongly I favor this bill. I am very much hopeful— 
and this is only an authorization—that appropriations of the full 
amount will be made by the Appropriations Committee. 
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This bill would provide facilities being constructed for research in 
at least a dozen different important fields, so that the amount that can 
be devoted to each of those important fields is a relatively smal] amount. 

I also want to say that I think that we will not gain the full bene- 
fit of this bill unless we also at this session pass legislation which will 
provide for adequate medical training in the United States. 

I do not know whether you, Senator Bridges, listened to the telecast 
last night, in which Dr. Salk, Dr. Francis, and Dr. Gregg of the 
Rockefeller Foundation appeared. Emphasis was laid very definitely 
by Dr. Gregg, than whom there is no greater authority in this country 
on the subject, to our present inadequacy of trained medical personnel 
to carry on this research. 

Senator Brivces. Yes. 

Senator Lenman. I think that we must move in that field as well 
as this. 

Senator Brivers. I will say to the distinguished Senator from New 
York that the opposition to this or the reluctance rather than opposi- 
tion to appropriate funds in the committee before came from the fact 
that there was no clear-cut authorization. 

I think that once this legislation is passed you will find that the 
committee is in a very receptive mood. That would be my judgment. 

Chairman Hitz. Well, Senator Bridges, I want to testify again to 
your long and devoted service in the cause of health in the United 
States and particularly to your great interest and effort in behalf of 
research, to find the causes and cures of these dread diseases. We are 
very proud and happy to have you this morning, and we certainly 
thank you. 

Senator Brivces. Thank you very much. 

(By direction of the Chairman the following is made a part of the 
record :) 

RETINA FOUNDATION, 
MASSACHUSETTS EYE AND EAR INFIRMARY, 
Boston, Mass., April 9, 1955. 
Re Senate Bill 849. 
Hon. Lister HILL, 
Chairman, Committee on Labor and Public Welfare, 
Senate Office Building, Washington, D.C. 

Dear SENATOR Hitt: The crying need for a great deal more eye research has 
probably been stressed in detail by other witnesses. The purpose of this letter 
is to explain why it is important that Federal funds be allocated to aid with the 
construction of laboratories for eye research. Our own case will serve to illus- 
trate this point. 

Eye research, like all medical research, can conveniently be divided in two 
categories : 

First there is clinical research in which new applications of known principles 
are developed into useful tools for either diagnosis or cure of eye disease. This 
type of research is carried out by medical doctors, in laboratories associated 
with hospitals; results are generally forthcoming within a smal! number of years. 
The usefulness of the project is easy to explain to lay people and, therefore, it is 
comparatively easy to raise money from private sources for this kind of work. 

The second type of eve research may be called fundamental or basic. In this 
field, highly specialized research workers attempt to uncover new facts and 
unknown laws which govern health and disease in living eye tissues. This kind 
of research has no immediate practical goal, but it is designed to give us a better 
understanding of the physics and chemistry of the eye and of vision. Such 
knowledge forms the only basis on which to build a national program of preven- 
tion and cure of blindness in the future, because it is essential that we should 
be able to understand the problems before we can hope to solve them 
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Unfortunately, it is very difficult to organize this type of eye research for the 
following reasons: 

First, it is difficult to find suitable men as key investigators, because of the 
highly specialized background required of them, both in the natural sciences 
and in medicine. Such men are in great demand in industry where salaries 
are higher and offer more security. 

Secondly, it is difficult to find financial support of this kind of research. Pri- 
vate organizations are often not interested because they cannot understand 
projects which are highly technical and not geared toward immediate practical 
results. It is because of the extreme importance of basic eye research, and of 
difficulties of financing such projects, that the Institute of Neurological Disease 
and Blindness makes its research grants to basic eye research in preference to 
clinical or applied projects. 

This policy of the Institute seems to be a very wise investment, but the good 
results expected from it are somewhat delayed or even partly destroyed because 
of the lack of adequate quarters where to carry out basic research. Such labora- 
tories have special requirements and the equipment required is often expensive ; 
generally they cannot be fitted into old quarters without considerable remodeling. 
The absence of proper quarters has a paralyzing effect upon productivity. 

As your committee probably knows, there are very few laboratories in the 
country which have the men and equipment necessary to carry out basic eye 
research, and several are housed in completely inadequate quarters. A good 
example of this is the case of the Retina Foundation. This group of laboratories 
is connected with the Harvard Medical School, Department of Ophthalmology. 
Its origin, development and research activities are described in the enclosed 
reprint. Our laboratories are among the largest and best-equipped eye research 
laboratories in the country. They have a staff of 28, and an annual budget of 
about $150,000; roughly, half of this is granted to us by Federal agencies. Our 
quarters are located in a remodeled tenement house, and overcrowding has 
become a serious handicap to our productivity. Within the next 2 years or so, 
we will be evicted by the city of Boston from our present building to make room 
for the West End redevelopment project. If we do not find adequate space 
before then, and if the money to construct a building is not raised, our work 
will be critically delayed. We need 12,000 square feet of laboratory space. Of 
this about 8,000 square feet is for basic eye research and about 4,000 square feet 
is for clinical or applied eye research. The estimated cost is approximately 
$750,000, and the investment made in our work during the last 5 years by Fed- 
eral agencies will be gravely imperiled unless this amount is raised. 

Our chances of raising the necessary money for this construction from private 
sources are extremely small, because it is so difficult to explain the purpose and 
importance of basic eye research to lay people. 

In summary, the primary importance of basic eye research makes it essential 
that Federal funds should be allocated for building laboratories for basic eye 
research. It would strengthen the policy of the Institute of Neurological Disease 
and Blindness to support basic eye research in preference to clinical research. 
Another important consideration is that it would be extremely difficult to raise 
money for building laboratories for basic eye research from private sources. In 
the case of the Retina Foundation, which is one of the largest laboratories for 
eye research in the country, it is imperative that new quarters covering 12,000 
square feet of laboratory space, be built within 2 years at a cost of approximately 
$750,000. 

Sincerely yours, 
C. L. ScHEpens, M. D., Director. 


[Reprinted from MGH news, March 1955] 


THe RETINA FoUNDATION—ITS ORIGIN, DEVELOPMENT AND RESEARCH ACTIVITIES 
(By Charles L. Schepens, M. D.) 


It seems that in the last two decades, clinical centers have become increasingly 
propitious ground for the development of basic research. The fundamental 
reasons for this may be threefold. First, many of the diseases on which research 
is now focused cannot be investigated adequately in laboratories deprived of 
close hospital connections. Secondly, both the basic research workers and the 
research-minded clinicians derive immense stimulation from cooperative work. 
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Thirdly, a very alert and productive research staff is indispensable to a forward- 
looking teaching hospital. It is its best advertising agency, it offers a more 
stimulating atmosphere to residents and students, and it attracts problem 
patients to the hospital. The last factor becomes increasingly important to help 
balance the teaching hospital's budget. 

The following paragraphs describe another case of successful symbiosis 
between basic and clinical research connected with a hospital. 


ORIGIN AND DEVELOPMENT 


In 1948, the Massachusetts Eye and Ear Infirmary established a special clinic 
called the Retina Service. All cases suspected of retinal detachment were sent 
to this clinic for examination and advice as to treatment. The number of 
patients referred increased rapidly, and improvements in the diagnosis and 
treatment of retinal detachment resulted in an increase in the percentage of 
reattachments of the retina from about 45 to over 70 percent. 

It soon became apparent that, despite the number of successful operations, 
the lack of data about the formation, structure, and metabolism of the vitreous 
body was retarding further progress in the treatment of retinal detachment and 
of other conditions. For instance, shrinkage of the vitreous body was recognized 
as an important cause of breaks in the continuity of the retina and, subsequently, 
of retinal detachment; but there were no clues as to the possible causes of the 
retraction of the vitreous gel in vivo. In order to find the answer to this and 
other related problems, it was decided that a program of basic research should 
be instituted. The Retina Foundation was created in April 1950, by Dr. 
Schepens, to carry out the program; this was made possible through the assist- 
ance of a few good friends, such as Mr. Ralph Lowell and Dr Trygve Fundersen. 

The foundation purchased a tenement house at 30 Chambers Street, and pro- 
ceeded to raise the funds necessary for the equipment of laboratories. Through 
the good offices of the foundation’s president, Dr. Paul Boeder, we received an 
electron microscope, light microscopes, and other equipment on loan from the 
American Optical Co. The late Mr. C. J. Maney, a former retina patient and 
a prominent Boston contractor, donated the remodeling of the foundation build- 
ing into laboratories. 

The creation of the Retina Foundation actually resulted from the renewed 
interest of the clinicians at the Retina Service in problems connected with the 
retina and the vitreous body. The success of the project was entirely dependent 
upon the solution of an arduous problem: to gather a team of basic research 
workers who would fit into this program. 

In December 1950, Dr. Endre A. Balazs came over from Sweden, where he 
had been working at the Karolinska Institute for the previous 4 years. His 
first duties were to help plan and supervise the remodeling of the foundation's 
tenement house into laboratories, and to organize the first basic research unit 
of the foundation—the biochemistry laboratory. Dr Balazs also actively par- 
ticipated in the formulation of plans for future research activities. 

In 1951, thanks to Dr. Dunphy’s interest in our young organization, it became 
affiliated with the Massachusetts Eye and Ear Infirmary and the Department of 
Ophthalmology at the Harvard Medical School. The remodeled Retina Founda- 
tion building was dedicated on May 16, 1951, and on the same day, the foundation 
learned that it had been awarded grants from the Kresge Foundation and the 
Hyams Trust, for a total of $62,700. 

In July 1951, Dr. Marie A. Jakus left the Department of Biology of the 
Massachusetts Institute of Technology to join the foundation’s research staff 
and organize a laboratory for electron miscroscopy. At the same time, Dr. 
Fritz Wachendorf, a physicist interested in optics, arrived from Germany to 
head a 3-year lens computing program at the foundation. In September 1951, 
Dr. Laszlo Varga, who was research associate at the Department of Biology 
of the Massachusetts Institute of Technology, joined the foundation’s staff as 
a part-time investigator in the biochemistry laboratory; in collaboration with 
Dr. Balazs, he set up a program in physicochemical research. During the spring 
of 1952, Dr. Balazs organized laboratories for tissue culture and for radioactive 
isotope work. In the same year, two members of the Massachusetts General 
Hospital research staff became consultants to the foundation: Dr. John Gergely 
and Dr. Gordon L. Brownell, in protein chemistry and nuclear physics, respec- 
tively. In July 1953, Dr. Arthur Howe, a biochemist from Yale University, and 
in January 1955, Dr. Natalie Mayer, a chemist from New York University, joined 
Dr. Balazs’ team. 
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From the start, visitors from abroad have come to work with us for periods 
of time ranging from 2 months to 2 years. Among them are both basic scientists 
and clinicians who are interested in a fundamental approach to clinical prob- 
lems: Dr. Antonio Grignolo, University of Parma (Italy) ; Med. Kands. Torvard 
Laurent and Ulla Helsing Laurent, and Miss Ann-Marie Allgoth, Karolinska 
Institute, Stockholm (Sweden); Dr. Carl Erik Zimen, Chalmers University of 
Technology, Giteborg (Sweden); Dr. Claes-Henrik Dohlman, University of 
Lund (Sweden); Dr. J. A. Szirmai and Dr. P. H. Mars, University of Leiden 
(Holland). 

Parallel to this rapid expansion of our basic research, chinical research was 
developed, though on a more modest scale because it had to be tailored according 
to the space made available at the Massachusetts Eye and Ear Infirmary. Dr 
Ichiro D. Okamura joined our clinical unit in November 1952, to perform 
research related to retinal detachment and to abnormalities of the vitreous; and 
in September 1954, Dr. Robert J. Brockhurst started a study of certain aspects 
of uveitis. 

The Retina Foundation, not quite 5 years old, has a staff of 28. The investi- 
gators are helped by the following 10 research assistants: D. M. Bunney, 
B. S.; M. ©. Ciampa, M. S.; A. E. Collins, B. S.; E. A. Eckl, B. A.; A. F. Feld- 
man; H. T. McCarthy, B. S.; R. E. McGovern, B. A.; A. M. O’Rourke, A. B.; 
M. T. Shannon; and M. G. Tobin, B. S. In addition, the investigators receive 
assistance from the foundation’s two instrument makers—Robert Thompson and 
Carl Nyholm 

As our organization is unendowed, we have to raise our yearly budget of 
$150,000 ourselves, through Federal agencies, private foundations, former pa- 
tients, and friends. 

RESEARCH ACTIVITIES 


Unity in the activities of the Retina Foundation is fundamentally achieved by 
their orientation toward investigation of connective tissue. From a clinical 
standpoint, connective tissue in the eye plays a role of immense importance: it 
controls the transparency of the cornea and vitreous, and its disturbance is an 
important factor in the etiology of retinal detachment, uveitis, retrolental 
fibroplasia, and many degenerative conditions of the choroid and retina. Obser- 
vation in the living eye of certain early alterations of connective tissue metab- 
olism seems possible and deserves further study, as it may help elucidate prob- 
lems of general importance in collagen diseases. The foundation’s present 
activities are carried out in four units: a laboratory for biochemistry, for fine 
structure, for tissue culture, and a clinical research unit. 

The research training of Dr. Balazs and his team covers a wide field: bio- 
chemistry, physical chemistry, immunology, histochemistry, and experimental 
cytology. The cooperation and teamwork, on parallel projects, between investi- 
gators representing different scientific disciplines, form the basis of our modus 
operandi. The subjects for investigation are selected from four general fields of 
connective tissue research : the chemical composition of extracellular substance, 
the formation of mucopolysaccharides, the physicochemical properties of muco- 
polysaccharides, and the interaction between the ground substance and connec- 
tive tissue cells. 

An extensive study has been made by this group on the chemical structure and 
formation of the vitreous body, with emphasis on the hyaluronic acid, ascorbic 
acid, and protein content. The formation of the vitreous and the changes in its 
chemical composition were studied in cattle embryos and in calves (Balazs, T. 
Laurent, and U. Laurent). Electrophoretic and ultracentrifugal studies were 
made on the liquefied vitreous body (Varga and Balazs). Certain gel prop- 
erties of the vitreous body are currently studied (Varga). Years ago, Drs. 
Balazs and Laurent observed that mucopolysaccharides are easily destroyed by 
ultraviolet light. Further investigation of the radiation effect on mucopolysac- 
charides has been initiated in Dr. Balazs’s laboratory along two lines: (1) the 
effect of ultraviolet radiation on hexoses (T. Laurent); (2) the eflect of ultra- 
violet light, x-rays, and cathode rays on the vitreous body—the simplest mucoid 
eonnective tissue—is now being studied by Dr. Howe. Investigations on the 
chemical composition of two other connective tissues—the corneal stroma and 
Descemet’s membrane—were made in collaboration with Dr. Dohlman. Similar 
investigations are in progress on the mucoid tissue of the rooster comb. One of 
the most interesting components of the extracellular substance of the connective 
tissue is hyaluronic acid ; the biosynthesis and physicochemical properties of this 
substance was investigated. An apparatus for radioactive carbon assay in gas 
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phase was set up to facilitate the determination of C™ in smal! tissue samples or 
tissue components (Zimen, Brownell, Balazs). Incorporation studies of radio- 
active carbon-labeled glucuronic acid (a moiety of the hyaluronic acid molecule) 
in the developing vitreous and in the growing rooster comb are still in progress 
(Balazs, Szirmai, Mars). This group has an extensive interest in physicochemi- 
eal studies of hyaluronic acid obtained from different connective tissues. The 
size and shape of this molecule were studied by means of a light-scattering 
method (Laurent, Gergely). The diffusion and sedimentation properties of 
hyaluronic acid are studied by Dr. Varga. Investigations are being carried out 
on the interactions between mucopolysaccharides and proteins or mucopoly- 
saccharides and dye ions (metachromasia), by Drs. Balazs and Mayer. Quanti- 
tative tissue culture methods combined with cinephotomicrography are being 
used by Dr. Balazs to investigate the effect of mucopolysaccharides on the migra- 
tion and mitosis of fibroblasts in vitro. 

The laboratory for fine structure was established in order to investigate eye 
tissues. As Dr. Jakus had previously been interested in collagen, it was natural 
for her to start with a study of the cornea. After a suitable thin-sectioning tech- 
nique had been worked out, the micromorphology of the different layers of the 
cornea was investigated, particular attention being paid to structural details not 
resolved by visible-light microscopes. Studies of the corneal epithelium, the 
stroma, and Descemet’s membrane have already yielded fruitful results. Com- 
parative studies of these structures in the adult are being carried out, as well as 
an investigation of their embryonic development. Parallel surveys of the sclera 
and of the lens have been begun and will be continued. 

In the clinical research unit, there are three main areas of interest to Dr. 
Schepens and his team. The first is the improvement of methods for optical ex- 
amination of the living eye. Instruments used for this purpose have not changed 
much for almost fifty years, probably because mathematical computation of new 
lens systems is a complicated and tedious process. High-speed computing ma 
chines have removed the tediousness by speeding up many phases of this compu- 
tation. Dr. Wachendorf has been able to use the computing facilities of the 
Digital Computer Laboratory at the Massachusetts Institute of Technology, and 
of the Computing Unit of Dr. James Baker at the Harvard Observatory. Pilot 
models of new instruments are made at the workshop of the Retina Foundation 
under the guidance of our consultant in mechanical engineering, Mr. Charles V 
MahIimann. 

The second area selected for clinical research is the improvement of surgical 
procedures for the treatment of retinal detachment. As this condition is caused 
by breaks in the retina, its cure depends entirely upon the surgeon's ability to de 
tect and close the breaks. For the last 20 years, diathermy applications to 
the sclera overlying the retinal breaks have been used. In an efiort to obtain 
better results, particularly in unfavorable cases, various methods for buckling 
the sclera and choroid, in the area of the retinal breaks, were developed by Drs 
Schepens and Okamura, and proved successful. Experience gained with surgery 
of the sclera may open new possibilities, which are now being explored, for the 
surgical treatment of several other eye conditions. 

The third area of activity in clinical research is a study of certain aspects of 
uveitis—one of the most frequent causes of blindness. During the last 30 years, 
investigation of infectious agents as possible etiological factors has been rather 
disappointing. Uveitis often resembles certain collagen diseases, and it seems 
probable that it may be caused by a complicated process in which the primary 
disturbance is localized in the perivascular connective tissue. The relationship 
between certain types of juvenile uveitis on the one hand and, on the other hand 


rheumatic fever and rheumatoid arthritis in the young, are currently under 
investigation (Brockhurst). 
Teaching is an important function of the Retina Foundation. In the laborato 


ries for basic research, we have received a number of guests who came to famil 
iarize themselves with special methods in biochemistry. Several members of our 
staff contribute to the teaching program of the Department of Ophthalmology at 
the Harvard Medical School. In the clinical field, young ophthalmologists have 
been trained and have later established retina clinics in their home city, suc! 
as New York, Baltimore, San Francisco, Parma (Italy), Lyon (France), and 
Buenos Aires (Argentina). In April 1954, a fellowship was created by the Retina 
Foundation for the training of young ophthalmologists in certain aspects of 
clinical eye research, and in the diagnosis and treatment of retina! conditions 
It was awarded to Dr. Silvio von Pirquet, from Austria, who joined our laborato 
ries for one year. 
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At the joint meetings of the clinical and the research staffs extremely useful 
discussions are taking place; they have become a strong stimulus for original 
thinking amongst clinicians overburdened with urgent problems of patient care. 
In return, such contacts also remind basic research workers, in a vivid fashion, 
of the fundamental usefulness and importance of their work to patients. 

During the second half of the 19th century, the discovery of the ophthalmo- 
scope gave ophthalmology an era of enormous development, as it permitted the 
ophthalmologist not only to see blinding lesions, located behind the lens, but it 
also helped considerably in the diagnosis of systemic diseases—particularly 
vascular and intracranial conditions. Having marked time for nearly 50 years, 
is ophthalmology due for a comeback? New techniques have opened possibilities 
for research in areas where it is a distinct advantage to work with the eye. 
Probing by the Retina Foundation’s staff into some of these areas has raised 
challenging problems, which cannot be adequately solved unless many other in- 
vestigators become similarly intersted. This would strengthen our effort and, 
we hope, help stimulate those research workers who explore the realms of con- 
nective tissue metabolism from other angles. 





AMERICAN MEDICAL ASSOCIATION, 
Chicago Ill., April 1, 1955. 
Hon. Lister HILL, 
Chairman, Subcommittee on Health, Committee on Labor and Public Welfare, 
United States Senate, Washington, D.C. 


Dear Mr. CHAIRMAN: I should like to take this opportunity on behalf of the 
American Medical Association to respectfully submit for your consideration our 
views concerning S. 849, 84th Congress, now pending before your committee. 

We have previously stated to committees of the Congress our objections to the 
whole system of Federal subsidy unless the inauguration of a temporary program 
is necessary to meet a demonstrated emergency. We see no such situation in 
the area affected by 8S. 849. We feel very strongly that certain revenue sources 
should be left to the States and communities and that they should support wel- 
fare and educational projects within the framework of their own laws and cus- 
toms. We see no profit in contributing money to the Federal Treasury and having 
a fraction of it filter back encumbered by numerous conditions imposed by a 
Federal administrator. Federal taxation can ultimately so deplete State and 
local revenue sources, and so dry up private funds, that institutions which have 
accepted Federal subsidy will have no other source of income and will become 
totally dependent on and subject to the will of a Federal administrator. 

S. 849 is limited to direct grants for the construction of certain research facil- 
ities. We do not feel that it has been demonstrated that construction alone 
will materially improve research. The acceptance of a complete Federal subsidy 
for construction of facilities makes it only logical to accept another complete 
subsidy to defray the cost of operation of the facility so constructed, and yet 
another complete subsidy to produce the trained research workers to man it. 

Further, S. 849 appears to leave selection of facilities to be subsidized entirely 
in the hands of applicants for the Federal grants and the administrator. We 
doubt the wisdom of a program which leaves States and local communities with 
no voice in the development of a planned and integrated system of laboratory 
and other research facilities. 

While the association is wholly in accord with the desire to improve medical 
research which motivates this bill, we do not feel that a Federal construction 
subsidy will accomplish that purpose. Consequently, the board of trustees on 
March 19, 1955, voted to recommend against its favorable consideration by your 
committee. 

Sincerely yours, 


Georee F. Lut, M. D., 
Secretary and General Manager. 
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Untrep States SENATE, 
COMMITTEE ON APPROPRIATIONS, 
Washington 25, December 15, 19538. 
Mrs. Oveta CuLP Hossy, 
Secretary of Health, Education, and Welfare, 
Department of Health, Education, and Welfare, 
Washington 85, D.C. 

Dear Mrs. Hossy: In an effort to determine the needs for additional medical 
research facilities throughout the United States the Senate Appropriations Com- 
mittee desires specific information from institutions that have requested research 
construction grant funds for this purpose from the National Institutes of Health. 

The information desired includes the following : 

1. Brief description of present research facilities, both clinical and laboratory. 

2. Description of needed research facilities. In what categorical disease(s)? 
Laboratory or clinical? 

3. Estimate of cost. Is the proposed construction a part of another con- 
struction project or a separate one? 

4. What funds are available now? What are the plans for fund raising? 

5. How will additional facilities increase the productivity of the research pro- 
gram? 

6. Is the research program being hampered by lack of facilities? 

7. Outline of present research personnel. Will this staff be expanded if 
additional facilities become available? 

8. How will funds be obtained for operating the new facilities? 

It will be most helpful if you will have the National Institutes of Health staff 
obtain the above information from the present applicants for research con- 
struction grant funds together with such other data which may be useful in 
evaluating the needs. 

Sincerely yours, 
Epwarp J. THYE, 
Chairman, Subcommittee on Labor-HEW. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE 
NATIONAL INSTITUTES OF HEALTH 


TABULATION OF RESEARCH CONSTRUCTION NEEDS SUBMITTED BY APPLICANTS, 
JANUARY 1954 


LEGEND 
1. Present Facilities 
Where information is available the area of present research facilities in square 
feet is given. In other cases the existing facilities are described in general terms. 


2. Needed Facilities 


The area of the needed facilities is given in square feet. Where detailed plans 
are not available, average per square foot cost has been used. 


8. Amount Requested 

The amount requested for research facilities is given. The cost of related 
construction such as for teaching is not included. 
4. Financing 

Part Funds Available.—The institution has available part of the money for the 
research facilities. 

No Funds Available-—The institution has no funds available for the construc- 
tion of research facilities. 

Fund Campaign.—The applicant is conducting or planning a campaign to raise 
funds for general and/or research facilities. 

Available for Related Facilities—All or part of the funds are available for 
the construction of related facilities such as hospital or teaching facilities. 
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5. How Productivity of Research Program will be Increased 

More Efficiency.—New facilities will increase productivity by making it pos- 
sible for personne! to work more efficiently. 

New Projects.—The institution will be able to undertake new projects and 
expand into new areas of research. 


Attracting Personnel.—The applicant will be able to attract and retain capable 
research workers. 


Animal Quarters.—The construction will make possible better use of animals 
in the research program. 

Space for Present Personnel.—New facilities will permit present personnel to 
engage in research. Insufficient space is available for them at present. 

Better Coordination.—New construction will make possible better coordination 
of laboratory work with clinical research or with related research programs. 


6. How Research Is Being Hampered 


Inadequate Animal Quarters.—Inadequate animal quarters are preventing the 
effective use of animals. 


Facilities Used for Other Purposes.—Present facilities must be used for other 
purposes primarily—e. g., for teaching. 

Program Limited.—Additional projects cannot be undertaken because of lack 
of facilities. 

Crowding. 
ing efficiently. 





Crowding and antiquated facilities prevents personnel from work- 


7. Research Personnel 


Staff Part-time—tThe research staff is composed of teaching or medical staff 
who devote part of their time to research. 

Regular Staff and Research.—The regular teaching or hospital staff is supple- 
mented by some full-time research personnel. 

Full-time Research.—The entire staff devotes full time to research. 

Expand Significantly—When facilities become available, the research staff 
will be expanded significantly. 

Little or No Increase.—Upon the completion of facilities it will not be necessary 
to add personnel. 


8. How Operation of Additional Facilities Will Be Financed 

No Additional Expense.—The new facilities will not entail increased operating 
costs. 

Own Budget.—The additional cost will be met from the institution’s regular 
budget or funds provided by state. 

Part Outside—Part of the additional cost will be obtained from outside 
sources—private or governmental. 

All Outside.—All of the additional costs must be obtained from outside sources. 


Blank spaces indicate the applicant furnished no information regarding this 
item. For full information see copy of correspondence submitted by applicant. 


BEYOND Porto: A GREAT TASK 
[Article from Newsweek, April 25, 1955] 


The world rejoiced. Everywhere, churches held special thanksgiving services, 
and everywhere, narents echoed Mrs. Ann Dann, a Detroit mother of five, who 
said simply: “God bless Dr. Salk.” In Syracuse, N. Y., the traffic lights went 
red and traffic came to a dead halt, while bells rang out and sirens screamed. 
In Franklin Lakes, N. J., where all the schools had been closed and all public 
gatherings had been banned last year because of a polio epidemic, a terror was 
lifted. 

It was the greatest news since V-J Day: Dr. Jonas E. Salk’s vaccine for polio 
worked. The dread killer and crippler of children had finally been conquered. 

“I like that,” said 6-year-old Mary Kosloski of Memphis, Tenn., the 1955 polio- 
poster girl. Hven the pro-Communist newspaper, Il Paese, in Rome was pleased.’ 

In the midst of the rejoicing, however, science sounded a sobering note. 
Polio might no longer be a menace, but the war against disease was far from 
won. Great battles still lay ahead: Some 10 million Americans suffer from heart 
disease, our biggest killer, and more than 794,000 die of it each year. Twenty 
years ago, it was responsible for fewer than one-third of all deaths. Today, it 
causes more than 1 death out of every 2. 


1At President Eisenhower's direction, Secretary of State John Foster Dulles announced 


that United States know-how to make the vaccine would be sent to 75 other nations, 
including the Soviet Union. 
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New MEDICAL CENTER GNDER CONSTRUCTION WEILL PROVIDE ADF OVATE TEACHING FACILITIES RUT LITTLE SPACE FOR RESEARCH, 

TOTAL COST $2,500,00U; $1,000,000 1S AVAILABLE. 

35,000 SQ. FT. ADDITIONAL WILL BE AVAILABLE IN NEW BUILDING. $800,000 1S AVAILABLE FOR BUILDING, == FUNDS FOR BASic LYUlPMENT, 
ADEQUATE LABORATORY FACILITIES IN BASIC SCIENCE DEPARTMENT AT LOMA LINDAS ANTIQUATED CLINICAL FACILITUES IN LOS ANGELES. 

NO SEPARATE FACILITIES AVAILABLES RESEARCH 1S CONDUCTED IN REGULAR TEACHING OR HOSPITAL FACILITIES. 

7,500 SQo FT. IN REMODELED JAIL WARD GUILDING. OTHER MISCELLANEOUS FACILITIES ARE AVAILABLE. TOTAL CUST OF REMULELING $47,5... 
STANFORD MEDICAL SCHOOL 1S TO BE MOVED FROM SAN FRANCISCO TO Palo ALTG. FaciuiTiee tm PaLoO ALTO ARE SCATTERED AND INADEQUATE; 
New MEDICAL SCHOOL FACILITIES WILL COST $15=20 MILLION. 

ADEQUATE LABORATORY FACILITIES WILL BE AVAILABLE IN SHORT TIMES ANIMAL QUARTERS ANC CLINICAL FACILITIES ARE NEEDED. 

Total cost $2,000,C00. 

DOES NOT INCLUDE SCATTERED FACILITIES IN VARIOUS DEPARTMENTS. 

DoES NOT INCLUDE SOME REMODELING. 

DOES NOT INCLUDE CLINICAL OR OTHER SCA TERED SPACE. 

THE CONSTRUCTION OF A NEW MEDICAL SCHOOL HAS BEEN AUTHORAZE@ BY THE STATE. 

NO LABORATORY BUT SOME CLINICAL FACILITIES #N HOSPITAL. 

IN ANDITION REMODELING IN ANATOMY AND PHYSIOLOGY RUILDESNGS, 

THIS WILL BE LOST IN NEAR FUTURE. 

ADDITIONAL SPACE IS BEING PROVIDED BY STATE BUT PERMANENT EQUIPMENT 18 NEEDED. 

RENOVATION ANO EQUIFMENT,. 

SEPARATE RESEARCH BUILDING PLUS SPACE IN OTHER BUILDINGS, 

PRESENT LIMITED FACILITIES ARE LOCATED IN MEDICAL SCHOOL’ PROGRAM 1S UNDERWAY TO AUILD NEW TEACHING FACILITIES. 

THe UNIVERSITY HAS MOVED INTO NEW TEACHING FACILITIESS AREA 1S AVAILABLE FOR SPECIALIZED RESEARCH; REMODELING OF VACATED 
SPACE AT COST OF $960,000. 

¥} SPACE 1S ADEQUATE BUT PERMANENT RESEARCH EQUIPMENT 1S NEEDED, 

W) THIS 1S LABORATORY SPACE FOR LABORATORY PSYCHIATRIC RESEARCMS IN ADDITION THERE 1S A SMALL CLINICAL SUITE. 
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LABORATORIES FOR PHYSIOLOGY AND GACTERIOLOGY ARE SMALL SUT WELL EQUIPPED, 
FACILITIES ARE ANTIQUATED AND VERY INADEQUATE. 
LOCATED IN SUB=BASEMERY OF BUILDING CONSTRUCTED IN 1915. 
ADEQUATE LABORATORY FACILITIES BUT INADEQUATE CLINICAL SPACE. 
SOME REMODELING 1S NEEDED IN ADDITION TO NEW CONSTRUCTION, 
RENOVATION AND EQUIPMENT. 
ADDITIONAL ANIMAL FACILITIES AT HAMILTON STATION, 
MODERN LABORATORY FACILITIES FOR CANCER; OTHER FACILITIES ARE SCATTERED THROUGHOUT THE CENTER. 
RESEARCH FACILITIES ARE LOCATED IN 5 OF 17 STATE HOSPITALS, 
LABORATORY FACILITIES LOCATED IN VARIOUS MEDICAL SCHOOL BUILDINGS; CLINICAL IN AFFILIATED HOSPITALS. 
SPACE IN EXISTING BUILDING TO BE RENOVATED. 
EXISTING LABORATORIES ARE IN CONVERTED RESIDENCE; TOTAL COST OF NEW ADDITION $140,000. 
A NEW MEDICAL SCHOOL 1S BEING CONSTRUCTED BUT NO SPECIAL RESEARCH FACILITIES ARE !#NCLUDED. 
20 ROOMS IN 3 BUILDINGS DEVOTED TO RESEARCH = MANY OTHER AREAS DEVOTED IN PART TO RESEARCH OR SUPPORTIVE ACTIVITIES - 
EITHER BY ADDITION TO PRESENT BUILDINGS OR CONSTRUCTICN OF NEW BUILDING. 
NEW CLINICAL FACILITIES, HOSPITAL AND MEDICAL CENTER UNDER CONSTRUCTION = STATE APPROPRIATED $13,500,000 — NO PROVISION 
FOR RESEARCH FACILITIES. 
EXTENSIVE CLINICAL AND LABORATORY FACILITIES, BUT DEFICIENCIES IN SEVERAL AREAS. NO ANSWERS PROVIDED FOR 5,6,7,8 A5OVE. 
NO SEPARATE FACILITIES AVAILABLE - ADDITIONAL SPACE AND EQUIPMENT REQUIRED FOR ALL DEPARTMENTS. 
BETWEEN 1 AND + MILLION DOLLARS COLLECTED F % CONSTRUCTION OF GENERAL TEACHING FACILITIES = FUNDS INSUFFICIENT FOR RESEARCH 
FACILITIES 
TEN“STORY TEACHING AND RESEARCH BUILDING UNDER CONSTRUCTION AT ESTIMATED COST OF $10,G00,COO, APPROXIMATELY ONE-HALF OF SUM 
AVAILABLE. ADDITIONAL RESEARCH FACILITIES REQUIRED. 
CocumBta UNIVERSITY HAS ADEQUATE RESEARCH FACILITIES IN MANY AREAS, BUT THERE 1S A DEFICIENCY IN ANIMAL QUARTERS, 
CARDICVASCULAR RESEARCH AND NEUROLOGY. MUCH OF PROPOSED WORK 1S’ REMODELING. 
ONE ROOM AVAILABLE - ADDITIONAL RESEARCH CARRIED ON IA OTHER AREAS = NEW CONSTRUCTION AND REMODELING OF ANIMAL QUARTERS, 
RESEARCH LABORATORIES ARE §N MEDICAL SCHOOL AND CLINICAL FACILITIES IN New Yorx HOSPITAL. 
w) ToTaL Cost $1,500,000 - $250,000 AVAILABLE. 
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ENTI2E OTH FLOOR OF COLLEGE DEVOTED TO RESEARCH. REQUIRE ADDITION TO STH FLOOR TO EXPAND LABORATORY FACILITIES. 

TwO BUILDINGS OUTMODELEOD AND INADEQUATE IN SIZE. SOME LABORATORIES HOUSED TEMPORARILY IN RENTED BUILDING, CONSTRUCTION OF TWO 
NEW BUILDINGS COSTING 523,629,500 - $9,167,260 OF WHICH IS REQUIREN FOR COMPLETION. 

0h FACILITtcS SPREAD SRS MANY DEPARTMENTS = erm OF EXISTING BUILDING NEEDED, Cost $385C sad OF WHICH $190,000 AVAILABLE. 
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NINE GENERAL RESEARCH “DIVISIONS, SUBD IVIDED INTO 39 LABORATOMEE SECTIONS. 

FACILITIES GROSSLY INADEQUATE, PARTICULARLY FOR CLINICAL SCIENCES. ADDITION TO BASIC SCIENCES BUILOING, $5,000,000, AUTHORIZED 
BY THE STATE. $1,000,000 NEEDED FOR CLINICAL RESEARCH IN CHRONIC DISEASES AS PART OF $12,000,900 PROJECT 

LABORATORY FACILITIES LOCATED IN NEWLY COMPLETED SCIENCE BUILDING = CLINICAL RESEARCH CARRIED ON IN 4 DIFFERENT LOCATIONS. 
ADDITION NEEDED FOR CARDIOVASCULAR RESEARCH. New SCIENCE SUILDING COSTING $4,500,000 PROVIDED FROM PRIVATE SOURCES. 
RESEARCH CARRIED ON IN WIDELY SEPARATED AREAS. LABORATORY FACILITIES FOR CANCER ARE ADEQUATE » 

PUBLIC HEALTH PUILDING CONSTRUCTION RECOMMENDED TO LEGISLATURE. INADEQUATE SPACE AND EQUIPMENT AVAILABLE. 

SPACE USED JOINTLY WITH OTHER DEPARTMENTS. SOME UNFINISHED SPACE 1S AVAILABLE. 

IN ADDITION THERE APE SCATTERED FACILITIES IN OLD MEDICAL SCHOOL BUILDINGS, 

ADDITIONAL FACILITIES ARE BEING PROVIDED FOR PSYCHIATRIC Divigton., Seven Beos FOR PentaTRIC INIT. 

LABORATORY FACILITIES IN BASIC SCIENCES ARE ADEQUATE. CLINICAL AND ANIMAL FACILITIES ARE LACKING. 

IN ADDITION TO NEW SPACE, EXTENSIVE REMODELING AND EQUIPMENT ARE NEEDED, 

PRESENT DENTAL SCHOOL BUILDING MUST BE VACATEO. PART OF PROPOSED SPACE WILL BE COMPLETED.8Y STATE. 

PRESENT FACILITIES ARE SCATTERED IN VARIOUS MEDICAL SCHOOL BUILDINGS. No FACILITIES FOR CLINICAL RESEARCH. 

RESEARCH 1S ALSO CONDUCTED IN SPACE USED FOR OTHER ACTIVITIES, CLINICAL FACILITIZS ARE GOOD. 

PRESENT FACILITIES ARE IN SASEMENT AND ARE UNSUITAGLE FOR RESEARCH, 

IN ADDITION THERE WILL BE CLINICAL FACILITIES FOR CARDIOVASCULAR RESEARCH IN NEW HOSPITAL. 

ONE SHALL AREA FOR ORAL PATHOLOGY. CONSTRUCTION OF LASORATORY SPACE, ANIMAL QUARTERS AND EQUIPMENT NEEOED, 

STATE HAS PROVIDED $6,300,000 FOR NEW CONSTRUCTION AND ALTERATION OF EXISTING BUILDINGS. OF THIS $2,400,000 HAS BEEN SPENT 
ON RESEARCH FACILITIES. MAY BE ABLE TO CONSERVE FROM $275,000 TO 300,000 FOR EXPANSIONS. 

CLINICAL ANO LABORATORY FACILITIES AVAILASLE IN SEVERAL BUILDINGS, PROPOSED WORK 1S LARGELY RENOVATION. 

DEVOTED TO ANIMAL AND OPFRATING ROOMS = ADOITIONAL RESEARCH AND CLINICAL FACILITAES AVAILASLE IN OTHER AREAS, 

NEEDED CLINICAL FACILITIES BEING PROVIDED BY CONSTRUCTION OF 750 BED HOSPITAL, 

RESEARCH FACILITIES ADEQUATE. NEED STRICTLY SCIENTIFIC AND LABORATORY EQUIPMENT. $340,000 AVAILAGLE TO DEFRAY PART OF 
BUILDING COST = NO FUNDS AVAILABLE FOR EQUIPMENTo 

NC CLINICAL RESEARCH FACILITIES. LABORATORY RESEARCH CARRIED ON IN TEMPORARY BUILOINGS., BUILDING 10 HOUSE LABORATORY 
FACILITIES NEEDED. 


o 
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SUMMARY OF RESEARCH CONSTRUCTION NEEDS SUBMITTED BY APPLICANTS, JANUARY, 1954 


NATIONAL INST iTUTE SOF HEALTH 
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(a) Two ANTIQUATED BUILDINGS DEVOTED TO RESEARCH AND TEACHING FACILITIES. SOME RESEARCH CARRIEO ON IN ADJACENT HOSPITALS. 
NEED A NEW COLLEGE OF MEDICINE BUILDING CONTAINING RESEARCH FACILITIES, CLINICAL AND PRECLINICAL, AND COURSE SPACE 
FOR TEACHING, 

(68) FACILITIES SCATTERED THROUGHOUT SEVERAL HOSPITALS, CLINICS AND LABORATORIES. NEED A NEW BUILDING TO HOUSE RESEARCH 
LABORATORIES. FUNDS AVAILABLE TO CONSTRUCT ONLY THE PSYCHIATRIC AND SURGICAL WING UNIT NOW UNDER CONSTRUCTION. 

(C) NEw DENTAL BUILDING EQUIPPED FOR DENTAL RESEARCH. Neem FUNDS FOR COMPLETION OF AN UNFINISHED AREA TO PROVIDE CLINIC 
FOR GRADUATE ST AND RES H. 

5 POTENTIAL cata bkehu MAME sakes: RESEARCH IN 40-BED WARD FOR PSYCHIATRIC PATIENTS AND LARGE OUTPATIENT DEPARTMENT. 

i? RECENTLY COMPLETED CONSTRUCTION PROGRAM AND EQUIPMENT COSTING APPROXIMATELY $450,000. No FUNDS AVAILABLE FOR FACILITIES 
REQUESTED 

(F) PRESENT HEALTH AND SCIENCE BUILDING HAS COMPLETE RESEARCH AND TEACHING FACILITIES FOR BASIC Se eRe eee a 
CRAMPED AND INCOMPLETE FACILITIES FOR CLINICAL SCIENCES. CONSTRUCTION OF Umit #1 oF New UNiversiTY TEACHI ANO 
RESEARCH HOSPITAL UNDER WAY. NEED RESEARCH FACILITIES IN CONNECT HON wITH NEW CONSTRUCTION. RESEARCH. RECUIRE 

(6G) QUTMODELED AND RESTRICTED RESEARCH SPACE FOR BASIC SCIENCE. !'INIMUM AMOUNT AVAILABLE FOR CLINICAL > NEQU 
RESUILDING OF FACILITIES IN CONNECTION WITH 43 MILLION DOLLAR CONSTRUCTION OF NEW MED ICAL SEER. 

a REMODELING AND EXPANSION OF ANIMAL QUARTERS. ALMOST $1,000,000 HAS BEEN SPENT FOR BUILDING san teed OF PRESENT 
FACILITIES AVAILABLE IN SEVERAL AREAS, REQUIRE NEW ADDITION TO SCHOOL OF DENTISTRY AND REMODEL 


BUILDINGS TO PROVIDE RESEARCH LABORATORIES AND MORE ADEQUATE FACILITIES. 


61998 O - 55( Face p. 96) No. 4 





MEDICAL RESEARCH ACT OF 1955 , ae 


The cost is staggering : Industry ioses the work of 655,000 men annually because 
of heart-disease disabilities; annual compensation and pensions to veterans 
total $168 million. 

Important progress has been made in heart and blood-vessel surgery; finding 
drugs to control high blood pressure; and preventing rheumatic heart disease 
(which kills 20,000 a year) by treating rheumatic fever with antibiotics. But 
cause and cure of such major villains as arteriosclerosis (hardening of the ar- 
teries), responsible for half of all heart-disease deaths, remain a mystery. 

Cancer, our No. 2 killer, took 128,000 lives in 1933, 224,000 in 1953, and, at the 
present rate of increase, would kill 415,000 in the year 2000. Of the present 
United States population, 50 million will probably acquire cancer and 25 million 
will die of it. Estimated cost: $175 million a year in hospital bills, $12 billion 
annually from loss of productivity of the afflicted. 

Better surgery and radiation techniques and earlier diagnosis are curing 
more cancers than ever, but the total “breakthrough” that is the hope of cancer 
sufferers and researchers is still to come. 

The most dramatic possibility: Development of chemicals, taken by mouth or 
injection, that would kill cancer cells anywhere in the body. Wili such agents 
be found? Said one top Government research administrator last week: “We 
have some exciting leads.” 

Mental illness is rated the biggest health problem by many experts. More 
than half of all United States hospital beds are occupied by mental patients. 
Their care costs more than $1 billion a year in public funds alone, and the load 
is rapidly increasing. Some States spend one-third of their budgets on the 
mentally ill. 

In no other branch of medicine is trained help so scarce or more urgently 
needed (intensive therapy, applied during a patient's first year of hospitalization, 
has brought excellent results, but ‘many hospitals lack staff to administer it). 
New drugs to calm patients are giving psychiatrists a better chance to work, but 
the real problem is that nobody yet knows much about causes and mechanics of 
the mind’s malfunctions. 

Each year, the arsenal of medicine becomes more effective against these usually 
slow-moving, long-lasting afflictions and such others as arthritis and rheumatism 
(10 million victims; cost of their medical care $100 million a year). But it took 
the Salk vaccine to light up the long road ahead. 


(Whereupon the committee adjourned.) 
x 
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MENTAL HEALTH 


WEDNESDAY, MARCH 30, 1955 


Untrep Srates Senate, 
SuBcCOMMITTEE ON HEALTH OF THE 
ComMMITTEER ON LaBor AND Pusiic WELFARE, 
Washington, D.C. 

The committee met, pursuant to call, at 10 a.m. in the old Supreme 
Court chamber, United States Capitol Building, Senator Lister Hill 
(chairman) presiding. 

Present: Senators Hill (chairman), Lehman, McNamara, Purtell, 
and Bender. 

Also present: Stewart E. McClure, staff director; Roy E. James, 
minority staff director; William G. Reidy, and John S. Forsythe, pro- 
fessional staff members, 

Chairman Hitz. The subcommittee will come to order. 

This morning the Subcommittee on Health of the Senate Committee 
on Labor and Public Welfare is to consider a joint resolution and 
three bills. They all deal with the one subject which in its cost, both 
in dollars and in human misery, seems to be far outstripping every 
other problem in the field of health. 1 refer to the problem of mental 
illness. 

One of these bills is Senate Joint Resolution 46, which was spon- 
sored initially by 30 Senators and which 2 more Senators have asked 
to cosponsor since the measure was introduced. Senate Joint Reso- 
lution 46 represents a rather unusual legislative device. It is a joint 
resolution rather than a bill. It was drafted in that form inasmuch 
as approximately: four-fifths of its contents consists of whereases and 
only one-fifth of substantive legislation. That in turn is because the 
whereas clauses set forth, I believe, in most dramatic and alarming 
form, the multiplicity of most demanding reasons which force us to 
take prompt action to correct the situation they describe. The action 
they require, while not simple, can be simply stated. 

Among other things, the whereas clauses in the bill point out that 
each and every day of the year some 750,000 individuals afflicted with 
mental ailments are in hospitals or mental institutions in the United 
States. They point out that 46 out of every 100 hospital beds in the 
United States is occupied by a victim of mental illness, and they point 
out that in addition to the heartbreak and suffering that lies behind 
these figures, the cost of mental illness alone to the taxpayers of the 
Nation is now over one billion dollars a year and is increasing at a 
rate of $100 million each and every year. These and other unchal- 
lenged facts set forth in the whereas clauses of Senate Joint Resolu- 
tion 46 can lead but to one conclusion—that we must undertake a 
thoroughgoing reevaluation of everything we are doing, of everything 


1 








2 MENTAL HEALTH 


we know, of every possible new way of utilizing knowledge, funds, 
and personnel in the field of mental health so as to develop radically 
new departures as regards the treatment, care, and rehabilitation of 
the mentally ill, and the substitution of mental health for incipient 
mental illness wherever possible. Senate Joint Resolution 46 would 
accomplish this by providing, over a 3-year period, a million and a 
quarter dollars to be used for grants to such a group of nongovern- 
mental professional organizations active in the field of mental illness 
as will undertake to conduct the kind of thoroughgoing analysis and 
reevaluation as is needed. The amount of money authorized by the 


resolution will, it is hoped, be matched by contributions from private 
funds. 


In closing this brief description of the reasoning behind Senate 
Joint Resolution 46, let me point out, so as to clear up some confusion 
which apparently exists in the minds of people who have written in 
to us, that a joint resolution is handled under the same legislative 
procedure as any bill and, if enacted, has the same force of law as 
would a bill. 

(The bills and the reports of the Department of Health, Education, 
and Welfare and the Bureau of the Budget are as follows:) 


[S. J. Res. 46, 84th Cong., 1st sess.] 


JOINT RESOLUTION Providing for an objective, thorough, and nationwide analysis and 
reevaluation of the human and economic problems of mental illness, and for other 
purposes 


Whereas some seven hundred and fifty thousand mentally ill and retarded 
patients are now being hospitalized on any given day ; and 

Whereas forty-seven per centum of the hospital beds in the Nation are occupied 
by mental patients; and 

Whereas the direct economic cost of mental illness to the taxpayers of the 
Nation, including pensions to veterans with psychiatric disabilities, is over 
$1,000,000,000 a year and has been increasing at a rate of $100,000,000 a year; 
and 

Whereas the emotional impact and distress suffered by millions of our people 
anxiously and justifiably concerned about the welfare, treatment, and prospects 
of nientally afflicted relatives is incalculable; and 

Whereas the governors of the several States, through national and regional 
governors conferences and through the publications of the Council of State 
Governments, have shown great initiative in their cooperative attempts to develop 
beter methods of meeting the problem of mental illness in their States: and 

Whereas there is strong justification for believing that this constantly growing 
burden may well be due primarily to an outmoded reliance on simple custodial 
eare in mental hospitals as the chief method of dealing with mental illness; 
and 

Whereas there is strong reason to believe that a lack of early intensive treat- 
ment facilities has contributed materially to the creation of such a backlog of 
mentally deteriorated patients that it is virtually impossible for the States to 
meet the need for mental hospital facilities ; and 

Whereas there is strong reason to believe that one of the greatest impediments 
to more rapid progress in the field of mental health is a definite shortage of pro- 
fessional personnel in all categories; and 

Whereas there seems to be a discouraging lag between the discovery of new 
knowledge and skills in treating mental illness and their widespread applica- 
tion, as is evidenced by the fact that only one-third of newly admitted mental 
patients are on the ‘average discharged from State hospitals in the course of a 
year, whereas in a few outstanding institutions the recovery rate is 75 per centura 
or more; and 

Whereas experience with certain community outpatient clinics and rehabilita- 
tion centers would seem to indicate that many mental patients could be better 
treated on an outpatient basis at much lower cost than by a hospital ; and 

Whereas there is strong reason to believe that a substantial proportion of 
public mental hospital facilities are being utilized for the care of elderly persons 
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who could be better cared for and provided better treatment in modified facilities 
at lower cost ; and 

Whereas there is reason to believe that many emotionally disturbed children 
are being placed in mental hospitals which have no proper facilities to admin- 
ister to their needs ; and 

Whereas mental! illness is frequently a component of such nationwide problems 
as alcoholism, drug addiction, juvenile delinquency, broken homes, schoo! failures, 
absenteeism and job maladjustment in industry, suicide, and similar problems; 
and 

Whereas there is no overall integrated body of knowledge concerning all 
aspects of the present status of our resources, methods, and practices for 
diagnosing, treating, caring for and rehabilitating the mentally ill, although 
only through the development of such a body of knowledge can the people of 
the United States ascertain the true nature of this staggering problem and 
develop more effective plans to meet it: Therefore be it 

Resolved by the Senate and House of Representatives of the United States 

of America in Congress assembled, That this joint resolution may be cited as 
the “Mental Health Study Act of 1955”. 


STATEMENT OF PURPOSES AND POLICY 


Sec. 2. (a) It is the sense of the Congress that there exists a critical need for 
such an objective, thorough, and nationwide analysis and reevaluation of the 
human and economic problems of mental illness and of the resources, methods, 
and practices currently utilized in diagnosing, treating, caring for, and rehabili- 
tating the mentally ill, both within and outside of institutions, as may lead to 
the development of comprehensive and realistic recommendations for such better 
utilization of those resources or such improvements on and new developments in 
methods of diagnosis, treatment, care, and rehabilitation as give promise of 
resulting in a marked reduction in the incidence or duration of mental illness 
and, in consequence, a lessening of the appalling emotional and financial drain 
on the families of those afflicted or on the economic resources of the States 
and of the Nation. 

(b) It is declared to be the policy of the Congress to promote mental health 
and to help solve the complex and the interelated problems posed by mental 
illness by encouraging the undertaking of nongovernmental, multidisciplinary 
research into and reevaluation of all aspects of our resources, methods, and 
practices for diagnosing, treating, caring for, and rehabilitating the mentally 
ill, including research aimed at the prevention of mental illness. It is the pur- 
pose of this joint resolution to implement that policy. 


SPECIAL PROJECT GRANTS FOR COMPREHENSIVE MENTAL HEALTH STUDY 


Sec. 3. Part A of title III of the Public Health Service Act is amended by 
adding after section 308 the following new section: 


“GRANTS FOR SPECIAL PROJECTS IN MENTAL HEALTH 


“Sec. 304. (a) The Surgeon General is authorized, upon the recommendation 
of the National Advisory Mental Health Council, to make a grant or grants to 
such qualified nongovernmental agencies, organizations, or commissions, com- 
posed of representatives of leading national medical and other professional 
associations, organizations, or agencies active in the field of mental health, as 
may agree to undertake and conduct research into and study of ali aspects of 
our resources, methods, and practices for diagnosing, treating, caring for, and 
rehabilitating the mentally ill, on a scale commensurate with the problem. 

“(b) For such purpose there is hereby authorized to be appropriated for the 
fiscal year ending June 30, 1956, the sum of $250,000 to be used for a grant or 
grants to help initiate the research and study provided for in this section; 
and the sum of $500,000 for each of the two succeeding fiscal years for the 
making of such grants as may be needed to carry the research and study to 
completion. The terms of any such grant shall provide that the research and 
study shall be completed not later than three years from the date it is in- 
augurated ; that the grantee shall file annual reports with the Congress, the 
Surgeon General, and the governors of the several States, among others that the 
grantee may select; and that the final report shall be similarly filed. 

“(c) Nothing in this section shall in any way affect the availability of amounts 
otherwise appropriated for work in the field of mental health; nor be construed 
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to interfere with or diminish the more limited and specific programs of research 
and study being carried on through or under the auspices of the National In- 
stitute of Mental Health. 

“(d) Any grantee agency, organization, or commission is authorized to accept 
additional financial support from private or other public sources to assist in 
carrying on the project authorized by this section.” 


{S. 724, 84th Cong., 1st sess.] 


A BILL To establish a Commission on Mental Health, and to provide for a study of the 
problems of mental illness and for the development of a national mental health program 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That there is hereby established a commission 
to be known as the “President’s Commission on Mental Health” to be composed of 
a Chairman and seventeen other members appointed by the President. Members 
of the Commission shall be eminent representatives of the fields of psychiatry, 
mental hospital administration, medical education, physical medicine and reha- 
bilitation, and allied mental health fields, and of representatives of the Council 
of State Governments. Such members shall be appointed for terms of three years 
except that any member appointed to fill a vacancy occuring prior to the expira- 
tion of the term for which his predecessor was appointed shall be appointed for 
the remainder of such term, and the terms of office of the members first taking 
office shall expire, as designated by the President at the time of appointment, six 
at the end of the first year, six at the end of the second year, and six at the end 
of the third year, after the date of enactment of this Act. 

Sec. 2. (a) The Commission is authorized and directed to conduct a thorough 
inquiry into the problem of mental illness, including the status, progress, and 
problems incident to (1) the provision of hospital and related facilities necessary 
to the furnishing of care and treatment for the mentally ill, (2) the improvement 
of mental health services and treatment both in and outside mental hospitals, 
(3) the availability and training of psychiatrists and allied mental health per- 
sonnel, and (4) the development of research into the causes, treatment, and pre- 
vention of mental illness. 

(b) The Commission is further authorized and directed to develop and recom- 
mend a comprehensive national mental health program, including long-range 
plans for coping with both existing and anticipated problems incident to mental 
illness, as well as recommendations as to methods of financing the costs of such 
a program and the proper role of the local, State, and Federal Governments, and 
of nongovernment organizations and facilities in such a national program. 

(c) The Commission shall transmit a report of its findings pursuant to the 
inquiry authorized under subsection (a), together with its recommendations 
under subsection (b), to the President and the Congress not later than thirty 
months following the enactment of this Act. In addition to such report and rec- 
ommendations, the Commission may transmit from time to time such interim 
reports as it deems appropriate. 

Seo. 3. Upon completion of its inquiry and transmittal of its recommendations 
in accordance with section 2, it shall be the duty of the Commission to conduct 
a continuing review and evaluation of the status, progress, and problems incident 
to the provision of care and treatment for the mentally ill, and to report annually 
to the President and the Congress the results of its review and evaluation, to- 
gether with such recommendations as it deems desirable, and from the sums made 
available therefor for any fiscal year, the Commission is authorized to (1) 
develop, coordinate, and initiate broad public educational programs in mental 
hygiene, and (2) develop and participate with State and local mental health 
authorities and agencies and with nongovernmental mental health organizations, 
upon request, in the initiation of special demonstration projects, which, in the 
judgment of the Commission, hold promise of making substantial contributions 
to the solution of problems incident to the improvement of care and treatment for 
the mentally ill. 

Sec. 4. (a) In connection with its inquiry under the provisions of section 2 (a) 
the Commission is authorized to sit and act at such times and in such places; 
to hold such public hearings; and to take such testimony, as it deems advisable. 

(b) All executive departments and agencies of the Federal Government are 
authorized and directed to cooperate with the Commission in its work and to 
furnish the Commission such information and assistance, not inconsistent with 
law, as it may require in the performance of its functions and duties. 
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(c) Members of the Commission shall receive compensation at the rate of 
$50 per diem while serving on business of the Commission, shall be reimbursed 
for actual and necessary travel expenses, and shal! be entitled to an allowance 
of $10 per diem in lieu of reimbursement for subsistence expenses, while so 
serving away from their places of residence. 

(d) The Commission is authorized to appoint, without regard to the civil- 
service laws and regulations, and to fix the compensation without regard to 
the Classification Act of 1949, as amended, of an executive secretary and such 
other employees as may be necessary to enable it to carry out its functions and 
duties. 

(e) To enable the Commission to carry out its functions and duties, there is 
hereby authorized to be appropriated for the fiscal year ending June 0, 1956, 
the sum of $1,000,000, for the fiscal year ending June 30, 1957, the: sum of 
$1,500,000, and for each fiscal year thereafter such sums as Congress may deter- 
mine to be necessary for the purposes of this Act. The Commission is also 
authorized to accept (1) funds; (2) the services of voluntary and uncompensated 
personnel (and to provide transportation and subsistence as authorized by 
section 5 of the Act of August 2, 1946 (5 U. 8. C. 73b-2), for persons performing 
such services) ; (3) equipment; and (4) facilities, donated for purposes of the 
Commission, and to use the same in accordance with such purposes. 

Sec. 5. The Commission shall cease to exist ten years after the enactment of 
this Act. 





{[S. 848, 84th Cong., 1st sess.] 
A BILL To amend the Public Health Service Act, as amended 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, 


SHORT TITLE 


Section 1. This Act may be cited as the “National Mental Health Act Amend- 
ments of 1955". 


STATEMENT OF PURPOSES 


Sec. 2. It is the purpose of this Act to provide for surveys of mental illness and 
to develop more effective methods of measuring the extent of the mental health 
problem in the United States ; to improve and assist in the coordination of public 
and private programs and activities for the prevention, control, and treatment 
of mental illness; and to stimulate the development of more effective public 
health services in the field of mental health, and improvements in the direction 
and administration of institutions for the mentally ill and in the treatment of the 
mentally ill. 


SURVEYS, STUDIES, AND COORDINATION OF MENTAL HEALTH PROGRAMS 


Sec. 3. Section 303 of the Public Health Service Act, as amended, is amended 
by adding at the end thereof the following: 

“(e) (1) To make surveys and special studies of the population of the United 
States to determine the amount, distribution, economic impact, and other effects 
of mental illness, (2) to collect periodically data of national scope on the 
incidence, prevalence, and duration of disability for the major types of mental 
illness and psychiatric disorders, and (3) to study, through sample surveys and 
other appropriate means, and develop improved methods of measuring the extent 
of the problem of mental illness in the United States. 

“(d) To promote and assist in the better coordination and integration of 
regional, interstate, State, and community mental health services and programs, 
and to participate in the planning and development of regional and interstate 
collaboration and cooperative projects and arrangements in the field of mental 
health, including joint planning for the joint use of highly trained or specialized 
personnel and interstate or regional use of highly trained or specialized personnel 
and interstate or regional use of physical facilities, including facilities for re- 
search and training. 

“(e) To collect and maintain a central pool of information concerning the 
scientific, technical, organizational, operational, and other aspects and problems 
of public, private, regional, and interstate programs for the control, prevention, 
and treatment of mental illness, to disseminate such information (including the 
results of special projects supported by grants under section 314 (1)) by publi- 
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cation and other appropriate means, and to provide to responsible authorities and 
officers of public agencies and nonprofit private organizations technical advice and 
assistance in its practical application through consultation services, short-term 
loans of specialized personnel, and otherwise as appropriate.” 


APPROPRIATIONS FOR MENTAL PUBLIC HEALTH SERVICES 


Sec. 4. Section 314 of such Act, as amended, is amended by adding at the end 
of subsection (c) thereof a new sentence as follows: “For the five-year period 
beginning with the fiscal year ending June 30, 1956, appropriations authorized by 
this subsection shall specify an amount to be determined by the Congress for the 
support of mental public health services, the total sum so specified to be available 
for allotment among the States in accordance with the provisions of subsection 
(d).” 

SPECIAL GRANTS FOR MENTAL HEALTH PROJECTS 


Sec. 5. (a) Section 314 of such Act is further amended by adding at the end 
thereof a new subsection as follows: 


“SPECIAL GRANTS FOR MENTAL HEALTH PROJECTS 


‘*(1) There is authorized to be appropriated for the fiscal year ending June 30, 
1956, and for each of the four succeeding fiscal years such sums as may be neces- i 
sary to enable the Surgeon General to make grants to States and, with the 
approval of the State mental health authority, to interstate agencies or to politi- 
cal subdivisions of States for paying part of the cost of— 

“(1) public health services in the field of mental health which are of 
importance for (A) the development of new techniques and better methods 
for the improvement of mental hygiene and the prevention of mental illness, 
(B) public education with respect to the causes of mental illness and meth- 
ods of control and prevention, (C) the development of counseling and re- 
ferral services to obtain full and effective use of community resources in the 
field of mental health, and (D) the development of prevention and control 
programs on an organized community-wide basis; and 

“(2) demonstrations and experimental projects for (A) developing im- 
proved methods of care and treatment of the mentally ill, including grants 
to State agencies responsible for administration of State institutions for 
care, or for care, treatment and rehabilitation, of the mentally ill, (B) devel- 
oping improved methods of operation and administration of such institutions, 
(C) reducing the length of institutional stay by improving or developing 
new methods for ambulatory care and for preparation for the return of the 
institutionalized patient to the life of the community, and (D) developing 
improvements in the design and equipment of physical facilities for institu- 
tional and ambulatory treatment of the mentally ill.” 

(b) Subsection (j) of such section is amended by inserting after “subsection 
(c)” wherever it appears the following: “or subsection (1)”. 


[S. 886 (title VI)] 


A BILL To improve the health of the people by encouraging the extension of voluntary 
prapereases health services plans, facilitating the financing of construction of needed 
ealth facilities, assisting in increasing the number of adequately trained nurses and 
other health personnel, improving and expanding programs of mental health and public 
health, and for other purposes 





* oe * * * * * 


TITLE VI—MENTAL HEALTH 


DECLARATION OF PURPOSE 


Src. 600. The purpose of this title is to improve the mental health of the 
Nation by strengthening State and community programs in the field of mental 
health through a five-year program of special grants to the States for preventive 
and other community health services in this field, and for the development of 
improved methods relating to the care, treatment, and rehabilitation of patients 
in mental institutions. 
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AMENDMENTS RELATING TO GRANTS TO STATES FOR MENTAL HEALTH SERVICES 


Sec. 601. Part A of title III of the Public Health Service Act is amended by 
redesignating section 315 as section 316 and inserting after section 314 the 
following new section: 


“GRANTS TO STATES FOR MENTAL HEALTH SERVICES 


“Sec. 315. (a) There are hereby authorized to be appropriated for the fiscal 
year ending June 30, 1956, and for each of the four succeeding fiscal years, in 
addition to the sums authorized to be appropriated pursuant to section 314, such 
sums as the Congress may determine, for grants to States to assist them in 
meeting the costs of maintaining, and of extending and improving, their public 
health services in the field of mental health. 

“(b) From the sums appropriated pursuant to subsection (a) the Surgeon 
General, in accordance with regulations, shall from time to time make allot- 
ments to the several States on the basis of (A) the population, (B) the extent of 
the mental health problem, and (C) the financial need of the respective States. 

“(c) From each State’s allotment under subsection (b) for any fiscal year, 
the Surgeon General shall pay to such State an amount equal to its Federal 
share (as determined under section 314 (h)) of the cost of public health 
services in the field of mental health under the plan of such State approved 
under section 314 (d), including the cost of training personnel for State and 
local mental health work and including the cost of administration of so much 
of the State plan as relates to work in the field of mental health. 

“(d) Nothing in this section shall in any way affect the availability of 
amounts paid to the States under section 314 for work in the field of mental 
health. 

“(e) (1) The provisions of section 314 (e) shall be applicable to regulations 
and amendments thereto under this section to the same extent as they are appli- 
cable to regulations and amendments thereto under section 314 relating to work 
in the field of mental health. 

“(2) Paragraphs (1), (2), and (3) of section 314 (j) shall be applicable to 
payments under this section, and section 314 (1) shall be applicable to allot- 
ments under this section, to the same extent as they are applicable to payments 
and allotments, respectively, under section 314.” 


SPECIAL PROJECT GRANTS IN MENTAL HEALTH 


Sec. 602. Part A of title III of the Public Health Service Act is amended by 
adding after section 303 the following new section: 


“GRANTS FOR SPECIAL PROJECTS IN MENTAL HEALTH 


“Sec. 304. (a) There are hereby authorized to be appropriated for the fiscal 
year ending June 30, 1956, and for each of the four succeeding fiscal years, such 
sums as the Congress may determine, to enable the Surgeon General to carry out 
the provisions of clause (2) of section 303 (a) with respect to development of im- 
proved methods of care, treatment, and rehabilitation of the mentally ill, in- 
cluding grants to State agencies responsible for administration of State insti- 
tutions for care, or care and treatment, of mentally ill persons for developing 
and establishing improved methods of operation and administration of the insti- 
tutions. Any grant under this section shall be made only upon recommendation 
of the National Advisory Mental Health Council. 

“(b) The provisions of section 303 (b) shall be applicable to payments under 
this section to the same extent as they are applicable to payments under section 
308. 


“(c) For the purposes of this section, Guam shall be deemed to be a ‘State’.” 


TRAINEESHIPS 


Sec. 663. Part A of title III of the Public Health Service Act is amended by 


adding after section 305 (added by section 401 of this act) the following new 
section : 


“TRAINEESHIPS IN MENTAL HEALTH 


“Sec. 306. (a) In carrying out the purposes of section 301 with respect to 
mental health, the Surgeon General is authorized to provide, establish, and 
maintain traineeships in accordance with the provisions of section 433 (a). 
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“(b) The provisions of section 303 (b) shall be applicable to payments under 
this section to the same extent as they are applicable to payments under section 
303.” 

EFFECTIVE DATE 


Sec. 604. The amendments made by this title shall become effective July 1, 1955. 


SHORT TITLE 


Sec. 605. This title may be cited as the “Mental Health Grants and Traineeship 
Amendments of 1955.” 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, D. C., March 24, 1955. 
Hon. Lister Hint, 
Shairman, Committee on Labor and Public Welfare, 
United States Senate. 

Dear Mr. CHAIRMAN: This is in response to your request of February 2 for 
a report on 8S. 886, a bill to improve the health of the people by encouraging the 
extension of voluntary prepayment health services plans, facilitating the financ- 
ing of construction of needed health facilities, assisting in increasing the number 
of adequately trained nurses and other health personnel, improving and expand- 
ing programs of mental health and public health, and for other purposes. 

S.886 embodies the Department’s proposals for measures to carry out the 
President’s recommendations for a reinsurance program to encourage the expan- 
sion of voluntary health insurance, Federal mortgage insurance to facilitate 
private credit for the construction of private health facilities, training programs 
to reduce shortages of health personnel, and for revisions to strengthen the 
present public-health and mental-health programs. These proposals were trans- 
mitted for consideration by the Senate on February 1, 1955, with a covering 
letter of explanation to the President of the Senate and summaries of each of 
the six titles of the proposed Health Improvement Act of 1955. A copy of my 
February 1 letter to the President of the Senate is enclosed for the convenience 
of the committee. There is also enclosed a list of typographical errors in the 
printed bill. 

For the reasons indicated in the enclosed letter, this Department believes that 
enactment of the provisions of 8. 886 would contribute materially to improvement 
of the Nation’s health, and we urge its favorable consideration by your com- 
mittee. 

The Bureau of the Budget advises that enactment of this proposed legislation 
would be in accord with the program of the President. 

Sincerely yours, 
OvetTaA CuLp Hospy, Secretary. 


LIST OF TYPOGRAPHICAL ERRORS IN AND SUGGESTED CORRECTIONS FOR H. R. 3458, 
H. BR. 3720, AND 5S. 886 


1. On page 16, line 8, strike out “4.” and insert “(4)”. (This error was in the 
draft version of the bill.) 

2. On page 29, line 16, strike out the first comma. 

3. On page 41, lines 6 and 7, strike out the words “with respect to such plans 
in order to obtain their advice and recommendations”. 

4. On page 66, line 19, insert a parenthesis before the word “including”. 

5. On page 73, line 13, after the word “option”, strike out “; and”. (This 
error is sense-distorting. ) 

6. On page 81, line 10, insert a hyphen after the word “working”. 

7. It would seem preferable that the word “fund” on page 97, line 5, and 
wherever else used in title II of the bill, be spelled with a capital “F”’. 

Corrections could be made either by a star print or by committee amend- 
ments. 
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DEPARTMENT OF Heatru, EpvUcaTiIon, aND WELFARE, 
Washington, February 1, 1955. 
Hon. RicHaRD M. NLXON, 
The President of the Senate. 


Dear Mr. Prestpent: I am enclosing for your consideration a draft of a bill 
to carry out the President’s recommendations, made in his January 31, 1955, 
special message on health, with respect to a reinsurance service to give incen- 
tive to the expansion and improvement of voluntary health insurance plans, a 
mortgage insurance program to facilitate the private financing of health facility 
construction, measures to cut down critical shortages of health personnel, unifi- 
cation and revision of public health grants, and positive steps to strengthen 
mental health programs. 

Draft legislative proposals to carry out others of the recommendations con- 
tained in the President's health message, such as improved financing of medical 
care for public assistance recipients, proposed revisions in grant structure for the 
Children’s Bureau programs, and proposals for the revision and extension of 
the Water Pollution Control Act, are being separately submitted. 

The enclosed draft bill comprises six titles as follows: 


Title I. Reinsurance of Health Service Prepayment Plans 

Title II. Mortgage Insurance for Construction of Health Facilities and Re- 
lated Provisions 

Title III. Practical Nurse Training 

Title IV. Graduate Training of Professional Nurses and of Professional 
Public Health Personnel 

Title V. Public Health Services 

Title VI. Mental Health 


A separate summary of the provisions of each of the six titles of the draft bill 
is enclosed. Only the major purposes and provisions of each title are referred 
to here. 

REINSURANCE OF HEALTH SERVICES PREPAYMENT PLANS 


Title I of the draft bill contains a proposed Health Services Prepayment Plan 
Reinsurance Act. It would establish within the Department of Health, Edu- 
cation, and Welfare a program of reinsurance to improve the public health by 
encouraging more extensive use of the voluntary prepayment method in the 
provision of personal health services. 

The proposed reinsurance program would provide an attack on the problem 
of making needed health services and facilities available to the maximum num- 
ber of people on a prepayment basis. The program is designed to encourage 
expansion and otherwise to stimulate private initiative in this field by making 
a form of reinsurance available for voluntary health services prepayment plans 
where needed to stimulate the provision of (a) better protection against excep- 
tionally high costs of medical and hospital care; (b) coverage for a broader 
segment of the rural population; and (c) the development of health-insurance 
plans designed primarily to provide coverage for individuals and families with 
average or lower incomes. In addition to authorizing reinsurance of such plans, 
the proposal also would authorize reinsurance of other experimental plans aimed 
at improving benefits or extending coverage. The proposal also provides for 
technical advisory and informational services without charge to the sponsors of 
health services prepayment plans. 

There are at present serious gaps in coverage by voluntary health insurance. 
Although important progress has been made in the extension of the voluntary 
prepayment method to a large segment of the American population, there remain 
important gaps in the number of individuals and families who are covered, and 
there is also need for broader benefits under many health insurance policies cur- 
rently in force. The program proposed would continue to emphasize that vol- 
untary health insurance is the soundest way for the American people to meet the 
unpredictable costs of medical, dental, and hospital care. It would preserve and 
strengthen the voluntary system, would protect the rights of the States to regu- 
late insurance, and would provide greater opportunity for the American people 
to have better protection against the unpredictable costs of sickness. 

The program is designed to be self-supporting over a period of years. It would 
permit carriers to experiment in broadening the benefits of the health insurance 
plans that they offer. Although authorization for a $100 million Treasury 
advance to the reinsurance fund is proposed, it is expected that premium income 
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from carriers reinsured under the program would in time be adequate to retire 
the advances from the Treasury. 

To be reinsured a carrier must be operating according to law and the Secretary 
must make a finding that there is no reason to believe that the carrier is finan- 
cially unsound or that its financial or other policies and manner of operation are 
unsafe or otherwise inconsistent with the purposes of the program. Reinsurance 
provides protection to the carriers only against costs in excess of those which 
can reasonably be anticipated; and protection of the fund is provided by the 
requirement of coinsurance by the carrier even with respect to these unantici- 
pated costs. The proposal also includes other safeguards against unsound or 
unsafe practices on the part of the reinsured carrier. 

Carriers could not be reinsured unless, in the Secretary’s judgment, reinsur- 
ance on terms and conditions, and at premium rates, comparable to those offered 
under the proposal is not available from private sources to an extent adequate 
to promote the purposes of the program. 

Administrative costs for operating the reinsurance program would be charge- 
able to the reinsurance fund. However, the proposal for studies, advisory and 
other technical informational services would be supported by general appropria- 
tions. An initial appropriation will be needed for fiscal year 1956 to establish the 
reinsurance fund and to provide for studies and informational services. 





MORTGAGE INSURANCE FOR HEALTH FACILITIES 





Title II of the draft bill contains the proposed Health Facilities Mortgage 
Insurance Act. It would establish within the Department of Health, Education, 
and Welfare a program of mortgage insurance to assist in financing the con- 
struction of privately owned and operated health facilities. 

The proposed program is designed to complement the recently expanded hos- 
pital survey and construction program by facilitating, on a self-sustaining basis, 
an adequate and continuing flow of private credit for construction, expansion, 
and modernization of health facilities. In addition to authorizing a mortgage- 
insurance program, the proposed act would, with respect to the federally insured 
mortgages, remove some of the existing investment restrictions on certain fed- 
erally regulated lending institutions. The existence of the program would also 
encourage the removal of similar restrictions imposed on such loans under 
State law. 

The hospital survey and construction program, although broadened by the 
1954 amendments to include additional assistance for the construction of hos- 
pitals for the chronically ill and to include assistance for the construction of 
nursing and convalescent homes, diagnostic, or treatment centers for ambulatory 
patients, and rehabilitation facilities, does not reach all types of facilities. 
Funds appropriated annually are necessarily limited and required to be allotted 
among the States on the basis of population and relative per capita income. 
The use of this program as a source of funds is further limited by its require- 
ments as to ownership of the facility and by the priorities it places on unmet 
need. 

For example, special clinics for ambulatory patients are not eligible for assist- 
ance under that program unless the sponsor is a State or other public agency 
or is a corporation or association which owns and operates a nonprofit hospital ; 
facilities owned and operated by cooperative groups and restricted as to use 
to a certain membership group, are not within the scope of that program; and 
modernization required to replace obsolescence in long-established hospitals must 
wait to take its turn until after new construction in less-well-provided-for areas 
of the State has been financed. The size of the required loan, the length of the 
term required to finance the construction of this type of facility, and the propor- 
tion of capital which must be raised by a loan, now limit the availability of private 
or commercial credit in situations like these I have mentioned. 

To encourage and assist private groups throughout the Nation to construct, 
expand, repair, remodel and reconvert hospitals, licensed nursing homes, diag- 
nostic or treatment centers, and rehabilitation facilities, the program now pro- 
posed would insure, for a small premium, mortgage loans made by private lending 
institutions for these purposes. Compliance with applicable State laws and a 
finding of economic soundness would be required as conditions of Federal insur- 
ance. Questions of economic soundness in the case of hospital projects would 
be considered in the light of existing facilities and population-bed ratios, bed- 
utilization rates in the area, programed hospital construction, and other factors 
which would affect utilization of the proposed facility. The principle of coin- 
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surance would be applied to preserve the responsibility—and the economic 
stake—of the mortgagor and mortgagee, nor could the mortgage itself cover 
the full value of the property. The bill also provides safeguards against wind- 
fall profits. 

The proposed mortgage insurance would provide stimulus and encouragement 
for a broader range of needed health facilities without Federal subsidy. It 
would permit the inclusion of types of sponsorship not wholly appropriate for 
a grant program. 

A health facilities mortgage insurance fund will be maintained on a self- 
supporting basis from premiums charged for insurance, earnings from invest- 
ments, fees, and other receipts. Insurance contracts would be entered into by 
the Secretary on behalf of the United States, but the fund, which is required 
to be operated in accordance with actuarial principles in order to assure that 
it will be self-sustaining over the years, would be primarily liable under the 
mortgage-insurance contract. 

A $10 million initial appropriation would be authorized to provide initial 
working capital, with authorization for any necessary subsequent appropria- 
tions to provide additional working capital. Advances would be repaid from 
the insurance fund to the working-capital account with interest but, in order 
to permit the accumulation of an adequate reserve from premiums and from 
earnings of the fund, no capital would have to be repaid before July 1, 1965. 
In addition to this capitalization provision, the bill would authorize the Secre- 
tary (through issuance of notes purchased by the Secretary of the Treasury) 
to borrow up to $25 million or, if greater, up to 75 percent of the outstanding 
contingent insurance liability, to meet liabilities incurred under insurance con- 
tracts. Sums so borrowed would be repayable to the Treasury with interest. 
A program ceiling would be established, however, by a limit of $200 million on 
the authorized contingent insurance liability outstanding at any one time. This 
ceiling could be raised by action of the President by an aggregate increase of 
$150 million if he determined that such increases were in the public interest. 

It is not expected that the enactment of the proposed health facilities mort- 
gage insurance program will entail any increased cost to the Government over 
the long run, since insurance claims and administrative costs are to be borne 


from the fund. The iuitial appropriation will be needed for fiscal year 1956 
to establish a working-capital account from which to meet administrative 
expenses and provide the capital in the early stages of operations. 


PRACTICAL-NURSE TRAINING 


Title III of the draft bill would authorize a 5-year program of vocational 
education grants to States for the extension and improvement of practical- 
nurse training of less than college grade. Grant funds would be available for 
eosts of instruction and professional supervision of training programs. The 
program would make possible an increase in the number of trained practical 
nurses by enlarging the number of schools and by expanding those already in 
existence. To stimulate and encourage their more effective operation and to 
improve the quality of training offered, the bill would also authorize the provision 
of technical-assistance and nurse-consultant services, 

Nationally, we are urgently in need of more nursing personnel. This title of 
the bill, along with other proposals for strategic attacks on the nursing-person- 
nel shortage, suggests one of the quickest ways to increase the supply—the train- 
ing of more practical nurses. The practical nurse is the trained worker who 
performs the simpler nursing functions and thereby releases the registered nurse 
to perform her professional duties. 

After World War II the demand for nurses increased rapidly. The largest 
single factor in this increase was the greater complexity of medical care which 
requires so much more of the professional nurse’s time. Larger numbers of 
practical nurses are now required to assist her with the care of the patient. The 
practical nurse is trained before her employment and is, therefore, of most 
assistance to the nurse. 

The need to expand the training of practical nurses is urgent. Some of this 
training is being done, but to date many States still have only one program grad- 
uating about 15 to 25 students a year; a few States have none. 

Experience in the past has shown that the most progress was made in prac- 
tical nurse training when nurse consultants were available at both State and 
Federal levels to give professional guidance along with grant funds earmarked 
for the increase and expansion of such programs. Both funds and professional 
leadership are provided for in this nrovosaL 
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PUBLIC HEALTH AND GRADUATE NURSE TRAINING 


Title IV of the draft bill would add a new section to title III of the Public 
Health Service Act to provide separate specific authority for traineeships for 
two groups of specialized health -personnel in which great shortages now exist. 

These are: 

1. Professional nurses trained for teaching or for performance of adminis- 
trative and supervisory functions. 

2. Professional public-health personnel, including public-health physicians, 
public-health nurses, and sanitary engineers. 

Like the existing authority for training in research activities, these new 
traineeships could be established either in Public Health Service facilities or 
in educational institutions. The traineeships could also be financed by grants 
made available to public and other nonprofit institutions. The money value of 
the individual traineeships would be established by the Surgeon General and 
would include a stipend and allowances for such expenses as travel and sub- 
sistence. 

The shortage of trained professional public-health personnel is one of the most 
serious problems in the development and expansion of public-health services today. 
The addition of health programs in new fields, the realinement of existing pro- 
grams, the strengthening of local health services, all could move forward more 
rapidly. and efficiently with a more adequate supply of trained public-health 
workers. 

There is likewise a serious shortage of professional nurses trained to teach 
or to supervise or administer the wide variety of nursing activities. Lack of 
such trained personnel has been a serious handicap to highest quality and most 
economical nursing services in hospitals and health agencies throughout the 
country. 

PUBLIC HEALTH SERVICES 


Title V of the bill includes amendments to title I1I of the Public Health Service 
Act which would strengthen the protection and promotion of public health through 
improvement in the grants-in-aid to States and through special project grants 
addressed to specific public-health problems. 


Grants to States for public-health services 


The first major provision for Federal grants-in-aid to States for public-health 
services was enacted in 1935 as title VI of the Social Security Act. To this orig- 
inal authorization for assisting in the establishment and maintenance of ade- 
quate public-health services there have been added in subsequent years authori- 
zations for several specialized grants. At the present time the Public Health 
Service administers such specialized grants to States for venereal-disease con- 
trol, tuberculosis control, mental-health services, cancer control, and heart- 
disease control in addition to a grant for general-health services. 

The impact of this Federal financial assistance on the protection and promo- 
tion of public health has been significant both through expenditure of the 
federally granted funds and through the stimulation which these grants have 
given to the appropriation of additional funds by State and local units of 
Government. The results of this cooperative Federal-State-local attention to 
the public-health problems of the United States are too numerous to mention 
in detail. They include, however, an increase in the number and quality of local 
health units, vigorous casefinding and control programs which have reduced 
the death rate from tuberculosis and the incidence of venereal disease, and 
other communicable diseases, establishment of clinics for early diagnosis of 
eancer and heart diseases, and public and professional health education services. 

Great as the progress has been to date in improving the public health, the 
opportunities for future improvement are even greater. Not only are there 
large gaps in public-health services in terms of present scientific knowledge 
but our vast research effort is continuously adding to that store of knowledge. 

One section of the draft bill is directed, therefore, at continuing and strength- 
ening the legislative framework within which the Public Health Service provides 
the Federal financial assistance to the Federal-State-local public-health program. 

Section 314 of the Public Health Service Act would be amended to authorize 
a single consolidated public-health grant to States in place of the present 
separate grants for venereal-disease control, tuberculosis control, general public 
health, cancer control, and heart-disease control. The grant for mental health 
would continue as a separate grant for 5 more years. 
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The new consolidated grant would be allotted among the States on the basis 
of the population, financial need, and extent of the health preblems of the 
various States. On the basis of State plans submitted for approval by the 
Surgeon General, States would be entitled to receive a percentage of the cost 
of their public-health services. These Federal shares would vary in inverse 
proportion to the State’s per capita income within the range of 3344 to 66% 
percent. 

Im order to encourage the extension and improvement of public-health 
services, the Surgeon General would be authorized to provide that a portion 
(not to exceed 20 percent) of a State’s allotment may be used by the State 
only for extending and improving its services. States would be entitled to 
receive 75 percent Federal participation in the costs of such activities for the 
first 2 years and 50 percent participation for the third and fourth years of such 
projects. 

This proposal will provide greater flexibility in the use of the grant funds by 
the States, encourage improvement and extension of public-health services to 
the people, ensure matching from State and local appropriations in accordance 
with the financial ability of the States, and provide for continuation of the 
Federal-State-local partnership in the improvement of health protection. 


Grants for special projects 


Certain types of public health problems of special national concern do not lend 
themselves readily to solution through a type of grant-in-aid which requires 
distribution among all States. It is to assist in the effective and economical 
solution of such problems that the draft bill provides for special project grant 
authority. 

This authority would enable assistance to be directed toward both operational 
and research activities which hold promise of making a significant contribution 
to regional or national public-health programs. This is the type of “pinpointed” 
assistance which will ensure progress in solving some of the more difficult prob- 
lems through concentration of funds in selected areas on a pilot-plant basis. 
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Title VI of the draft bill would authorize separate grants for mental public 
health for a 5-year period, in addition to the general public-health grants proposed 
under title V of the bill. 

Mental illness is a major problem in the United States. One measure of its 
magnitude is that 47 percent of all the hospital beds in this country are occupied 
by mentally ill patients. 

The Congress recognized the national importance of this problem by enacting 
the National Mental Health Act in 1946. In administering the provisions of 
that act, the Public Health Service has stimulated and conducted research, pro- 
vided professional training opportunities through fellowships and traineeships, 
stimulated the development of community preventive programs through grants 
to States, and in other ways given leadership to improved services. 

Title VI of the draft bill singles out for increased attention and priority two 
elements of the national program which hold great promise for reducing the 
magnitude of the mental-health problem. It is proposed to continue and extend 
for 5 more years separate authority for a specialized grant-in-aid to States for 
community mental-health services. Matching provisions and other administra- 
tive arrangements for mental-health grants would be modified slightly to con- 
form to the draft provisions relating to grants to States for public-health services. 

The Public Health Service Act would also be amended by this title of the bill 
to authorize special project grants for the development of improved methods 
of care, treatment, and rehabilitation of the mentally ill. The grants could be 
made to State agencies responsible for administration of State institutions for 
eare and treatment of mentally ill persons, or to appropriate agencies for study 
of alternative or complementary methods of care and treatment. Because the 
nature of these special project grants does not permit any predetermined State- 
by-State distribution of grant funds, there is no allotment formula prescribed in 
the bill. These grants would be made only upon recommendation of the National 
Advisory Mental Health Council. 

The cost of the amendments to the Public Service Act proposed to be made 
by titles V and VI of the draft bill will vary with the annual appropriation de- 
terminations made by the Congress. No provision of the draft bill would make 
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mandatory any given level of appropriation. The magnitude of the problems 
which the bill is designed to alleviate, the reductions in illness, disability, and 
premature death which would result, and the economic losses which would be 
curtailed thereby need be weighed, however, against the expenditures which 
might be contemplated annually under the provisions of the bill. 

These six titles of the draft bill sent to you herewith make up the main body 
of the Department’s recommendations to give effect to the administration's health 
program. We shall appreciate it if you will be good enough to refer the draft 
bill to the appropriate committee for consideration. 

The Bureau of the Budget advises that enactment of this proposed legislation 
would be in accord with the program of the President. 

Sincerely yours, 
Overa Cute Hossy, Secretary. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, March 30, 1955. 
Hon. Lister HILL, 
Chairman, Committee on Labor and Public Welfare, 
United States Senate. 


Dear Mr, CHAarRMAN: This letter is in response to your request of January 27, 
1955, for a report on 8S. 724, a bill to establish a Commission on Mental Health, and 
to provide for a study of the problems of mental illness and for the development of 
a national mental-health program ; and your request of March 1, 1955, for a report 
on Senate Joint Resolution 46, “providing for an objective, thorough, and nation- 
wide analysis and reevaluation of the human and economic problems of mental 
illness, and for other purposes.” 

These two related legislative proposals have basically similar objectives. Their 
differences lie primarily in the means by which these objectives are to be attained. 

S. 724 would provide for a President’s Commission on Mental Health to conduct 
a thorough inquiry into the problem of mental illness, and to develop recommen- 
dations for “a comprehensive national mental-health program.” Although the 
bill authorizes Federal appropriations for the work of the Commission, it also 
authorizes the Commission to accept supplemental funds from non-Federal 
sources. 

Senate Joint Resolution 46 would authorize Federal participation in the con- 
duct of a comprehensive mental health survey by means of a grant or grants to 
nongovernmental groups or agencies. Such grants would be made by the Sur- 
geon General of the Public Health Service, upon recommendation by the National 
Advisory Mental Health Council. Although the “whereas” clauses of the reso- 
lution clearly contemplate use of the findings of the survey in the development 
of mental-health plans and programs, its operative provisions assign no specific 
program planning functions to the Surgeon General or to any nongovernmental 
grantee. Supplementation of Federal grant funds by funds from private sources 
is specifically authorized. 

This Department is in accord with the objective of initiating a thoroughgoing 
“base-line” inquiry into all aspects of the national mental health problem. The 
extent of the current problem and the cost of administering preventive and treat- 
ment programs clearly indicate the need for a reappraisal of the problem and of 
present approaches to its solution. 

We are also in agreement with two other premises underlying these related 
proposals: (1) that the interest of the Federal Government in problems of mental 
health justifies Federal participation in the cost of a fundamental survey and 
(2) that participation in the conduct and financing of such a study should be 
shared as widely as possible among the various groups, public and voluntary, in 
the field of mental health. Such a sharing of participation and support is 
essential, not only to assure coordination of the various interests and compe- 
tencies, but also to lay the foundation for acceptance and utilization of the 
findings resulting from the study. 

In view of the importance of such concurrence by the various interested 
organizations, your committee will undoubtedly wish to obtain a direct expres- 
sion of their views on these similar proposals. From the standpoint of this 
Department, however, either the Presidental commission approach or the Federal 
grant device would be an acceptable method of providing Federal assistance. 

One of the principal values of such a study is that it would provide a basis 
for the planning of better metal-health programs—both public and voluntary— 
and more effective enlightenment of the public as to the nature and «xtent of 
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mental illness and the need for progressive programs of prevention and treat- 
ment. We have two reservations, however, regarding the program-planning and 
public-education provisions of 8. 724. 

First, section 2 (b) of the bill authorizes and directs the Commission to recom- 
mend “a comprehensive national mental-health program, including * * * recom- 
mendations as to methods of financing the costs of such a program and the 
proper role of the local, State, and Federal Governments, and of nongovernment 
organizations and facilities in such a national program.” Although we would not 
wish to preclude the Commission from submitting such recommendations as its 
findings may indicate, we doubt the wisdom of assigning responsibility for the 
development of such broad recommendations to an expert commission composed 
primarily of persons from the medical and related professions. 

Second, we question the desirability of the “follow-through” functions pre- 
scribed for the Commission in section 3 of the bill. Although the extension of the 
term of the Commission for a brief period beyond the completion of its basic 
study and report might be warranted, we believe that a 10-year term is unneces- 
sarily long and that some of the functions specified in section 3 might lead to the 
duplication of functions and responsibilities of other Federal agencies. 

If the grant-in-aid approach is preferred, there may be some question as to 
the need for additional statutory authorization for such a grant. A specific 
authorization would not appear inappropriate, however, in view of the scope of 
study contemplated and the specific reporting obligations of the grantee. As 
presently worded, the provisions of the proposed new section 304 (a) of the 
Public Health Service Act are ambiguous and should be clarified. They would 
authorize a grant or grants to “such nongovernmental agencies * * * as may 
agree to undertake and conduct research into and study of all aspects of our 
resources, methods, and practices * * *.” It is not clear from this language 
whether (a) the Surgeon General would be responsible for seeing that all aspects 
of the problem are covered by one or more grantees or ()) the prospective gran- 
tees would be required, as a grant condition, to develop among themselves a plan 
of coordinating study covering the entire problem. The latter construction would 
be preferable, in our opinion. If this is the construction intended, it could be 
indicated by amending lines 16 and 17 on page 5 of the resolution to read as 
follows: ““* * * the field of mental health, as may agree among themselves to un- 
dertake and conduct a coordinated program of research into and study of all 
aspects of our resources, * * *.” 

In summary, we favor Federal participation in the cost of a basic study of the 
mental-health problem facing the Nation, and we believe that, subject to the 
reservations and amendments indicated above, either 8. 724 or Senate Joint 
Resolution 46 would provide an acceptable means of achieving the desired objec- 
tive. 

The Bureau of the Budget advises that it perceives no objection to the submis- 
sion of this report to your committee. 

Sincerely yours, 
Oveta CuLp Hopgpy, 
Secretary. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, March 30, 1955. 
Hon. Lister HILL, 
Chairman, Committee on Labor and Public Welfare, 
United States Senate. 

Dear Mr. CHAIRMAN: This letter is in response to your request of February 
2, 1955, for a report on S. 848, a bill to amend the Public Health Service Act, as 
amended. 

The bill would amend the Public Health Service Act to authorize the Surgeon 
General (1) to conduct studies and collect data on the incidence and significance 
of mental illness; (2) to assist in the coordination of public and private mental- 
health programs and activities; and (3) to collect and disseminate technical 
information and to provide technical assistance to public and other nonprofit 
organizations. The bill would also require, for the next 5 years, that grants to 
States for public mental-health services be separately appropriated. Finally, it 
would authorize for the next 5 years special project grants for mental-health 
purposes. 

The amendments to section 303 of the Public Health Service Act proposed in 
section 3 of the bill would not add materially to the present authority of the 
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Surgeon General. Rather, they would amplify existing general authority 
through the addition of specific authorizations. Although this amplification is 
not essential from a statutory standpoint, we would have no objection to the 
proposed amendments if the Congress should wish in this manner to emphasize 
the importance of these aspects of the total mental-health program of the Public 
Health Service. 

We are in complete accord with the objectives of section 4 of the bill, namely, 
to assure the continuation of categorical grants to States for mental-health 
services for a 5-year period. We believe, however, that this objective would 
more appropriately be included as part of a more general revision of the State 
grant provisions of the Public Health Service Act. We therefore prefer the 
related proposal contained in title VI of S. 886, which is also under considera- 
tion by your committee. 

The special project grant authority proposed in section 5 of S. 848 is also 
similar to provisions contained in titles V and VI of 8S. 886, which this Depart- 
ment endorses. The principal difference is that the special project grant author- 
ization proposed by 8S. 848, including grants for services as well as grants for 
demonstrations and experimental projects, would be subject to a 5-year limita- 
tion, while the comparable limitation in title VI of S. 886 would apply only to 
studies and demonstrations relating to improved methods of institutional care. 
We believe the provisions of S. 886 are preferable. 

In summary, although we are in general accord with the objectives and 
provisions of 8S. 848, we believe that the mental health provisions of 8. 886 offer 
a better means of achieving these objectives. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 

Sincerely yours, 
Oveta CuLp Hopsy, Secretary. 





EXECUTIVE OFFICE OF THE PRESIDENT, 
a BUREAU OF THE BUDGET, 
Washington, D. C., March 29, 1955. 
Hon. LisTER HILL, 
Chairman, Committee on Labor and Public Welfare, 
United States Senate, Washington, D. C. 


My Dear Mr. CHAIRMAN: This is in response to your letter of January 27, 1955, 
requesting the views of the Bureau of the Budget with respect to S. 724, a bill 
to establish a Commission on Mental Health, and to provide for a study of the 
problems of mental illness and for the development of a national mental-health 
program, and your letter of March 1, 1955, requesting our views on Senate Joint 
Resolution 46, a joint resolution providing for an objective, thorough, and nation- 
wide analysis and revaluation of the human and economic problems of mental 
illness, and for other purposes. 

The basic purpose of both proposals is to initiate a comprehensive study of 
the overall nationwide problem of mental health and to provide a reappraisal of 
our present approach in dealing with that problem. 

The principal differences in the two measures are the means by which the 
objectives would be attained. 

S. 724 would provide for the establishment of a President’s commission to con- 
duct the study and develop recommendations for a comprehensive mental-health 
program. After making its recommendations, within 30 months after enactment 
of the legislation, the Commission would have a continuing responsibility of 
reviewing the program and would have the direct responsibility for developing, 
coordinating, and initiating educational programs in mental hygiene and for 
the development of demonstration projects. The bill would authorize the appro- 
priation of $1 million for the first year, $1,500,000 the second year, and such 
sums as may be determined thereafter. 

Senate Joint Resolution 46 would amend the Public Health Service Act to 
authorize Federal participation in a comprehensive study of the mental-health 
problem by means of grants to such qualified nongovernmental groups as may 
agree to undertake such a study. The authorization for the grants stipulate 
that the research and study must be completed within 3 years from the time they 
are inaugurated and that annual reports must be presented. The resolution 
authorizes an initial appropriation of $250,000 and $500,000 for each of the 2 
succeeding years. 


MENTAL HEALTH ‘ 


This Bureau concurs in the views of the Department of Health, Education, and 
Welfare that participation by the Federal Government in a complete and thor- 
ough study of mental-health problems would undoubtedly be of value. While 
we believe that the present authority of the Public Health Service is sufficiently 
broad to encompass such a study, we recognize that an expression of congres- 
sional intent in the form of legislation may be desirable. However, legislation 
providing for the study should ciearly avoid the establishment of functions which 
may duplicate those of the Public Health Service. The provisions of 8S. 724 
which would set a 10-year term for the Commission and which grant it certain 
operating responsibilities after its study is completed may create such problems 
of duplication. 

Accordingly, should the Congress determine that legislation authorizing a com- 
prehensive mental-health study is desirable the Bureau of the Budget would 
prefer Senate Joint Resolution 46. If, however, a special commission is to be 
established, we would recommend that it be established for a short term and have 
no operating responsibilities. 

Sincerely yours, 
Percival F. BRUNDAGE, 
icting Director. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington 25, D. C., March 29, 1955. 
Hon. Lister HILt, 
Chairman, Committee on Labor and Public Welfare, 
United States Senata, Washington 25, D. C. 


My Dear Mr. CuarrkMANn: This is in response to your letter of February 2, 
1955, requesting the views of the Bureau of the Budget on S. 848, a bill to amend 
the Public Health Service Act, as amended. 

This proposed legislation would amend the Public Health Service Act to 
authorize the Surgeon General to conduct surveys and studies in the field of 
mental illness, to assist in the coordination of public and private mental-health 
activities, and to provide technical assistance and information to public and 
other nonprofit organizations. The bill further provides for the separate appro- 
priation of grants to States for mental-health services for the next 5 years. In 
addition, section 5 of the proposal would authorize special project grants for 
mental-health purposes for a 5-year period. 

In its report on this bill the Department of Health, Education, and Welfare 
points out that the provisions of section 3, while amplifying the existing authority 
of the Public Health Service in the mental health field, would not add materially 
to such authority. 

It is also noted that the proposed legislation provides for a 5-year program 
of categorical grants to States for mental-health services and special grants for 
mental-health projects similar to the grant program proposed in title VI of 
S. 886. Although the Bureau of the Budget is in agreement with the general 
objectives of these grant provisions it is believed that any revision of mental- 
health-grant authority should be considered in the context of the general revi- 
sion of public-health grants as proposed in S. 886. 

Accordingly the Bureau of the Budget recommends enactment of the omnibus 
health bill, S. 886, in preference to S. 848. 

Sincerely yours, 
Percival F. BRUNDAGE, 
Acting Director. 

Chairman Hitz. Now, our first witness this morning is Dr. David 
B. Allman, member of the board of trustees and chairman of the com- 
mittee on legislation of the American Medical Association. 

Dr. Allman has come from Atlantic City to be with us. We are 
delighted to have you with us. Will you come around, Doctor? 

Senator Purreiy. Before the doctor testifies I wonder if we might 
have put in the record a study by the Library of Congress, which I 
requested, on past and present misconceptions about mental illness. 

think it would add much to the record that we have. 
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Chairman Hixi. Without objection this study will appear in the 
record as though read. 
(The matter referred to is as follows :) 


PAST AND PRESENT MISCONCEPTIONS ABOUT MENTAL ILLNESS 


In tracing the historical origins of public attitudes toward mental illness, we 
are able to see more clearly the prejudices and misconceptions inherited from 
an earlier day. This is an important step toward the more extensive measures 
which must be taken if we are to attain the high degree of mental health which 
modern life demands. 

No chapter in the history of man’s inhumanity to man is darker than that 
concerned with the treatment of those suffering from mental illness. Long 
regarded with superstitious fear, the insane were treated with a combination of 
cruel flogging and social avoidance. In an attempt to explain the incompre- 
hensible, primitive man built up a well-organized belief in a spirit world. 
Modern manifestations of this phenomenon are still evident in some of the 
primitive tribes of the world. When in the course of events, man became men- 
tally ill, he was considered “possessed” by a spirit—usually an evil spirit. 

The growth of religion did not dissipate the widespread belief in demons and 
magic. Indeed a close connection developed between the spiritual world and 
the magical world. The Bible relates many instances of demoniacal possession. 
Most familiar, perhaps, is the New Testament account of Jesus casting out the 
devils from two possessed men and causing the evil spirits to enter a herd of 
swine, which forthwith plunged headlong over a cliff to their destruction. The 
first record of music being used as a therapeutic agent is recorded in the Old 
Testament. King Saul, suffering from a melancholia ascribed to an “evil 
spirit’ sent down by God to trouble him, is cured by the harpplaying of David. 

Early Greek and Egyptian writings contain numerous references to the notion 
of demoniacal possession as the explanation of mental illness. Fragmentary 
medical writings handed down from the Egyptians contain elaborate invocations 
and other measures for driving out demons, as well as pharmaceutical prescrip- 
tions for the use of opium and olive oil. The Greeks expressed their belief in 
demons in the saying: “Whom the gods would destroy they first make mad.” 

Not always, however, did insanity indicate the ill will of a god. In some cases, 
where mental illness was characterized by certain forms of religious delusions, 
the afflicted one was looked upon as being favored by the gods, and in communica- 
tion with them, and consequently was revered as a holy man or prophet. There 
is reason to believe that the famed oracles at Delphi may have been partly 
recruited from this category of the mentally ill. 

Therapeutic techniques in mental illness were based on the prevailing theory 
of causes. Greece, like Egypt, had healing shrines presided over by priest- 
physicians. Ritual and incantation served at first as the only forms curative 
treatment, to which the pharmaceutic remedies were gradually added. If the 
unlucky patient did not respond within a short period to the priestly rites and 
incantations, he was cast out from the temple as one unworthy of cure, since 
the gods, in failing to expel the demon from his body, had signified their dis- 
pleasure with him. 

With the development of the Greek spirit of inquiry, individuals such as 
Hippocrates began to question the supernatural origin of mental disease. He, 
and a few of his enlightened colleagues, began prescribing programs of physical 
and mental therapy which included bathing and exercise, theatrics, music, and 
sea voyages. These pioneering methods, however, were a leisure-class therapy 
for that time since they were available only to a small, patrician portion of the 
population. Early Christian writers indicate that among the poorer classes of 
Greece and Rome, the mentally ill were often put to death in the absence of 
public provision for their care. 

Despite the sound foundations of inquiry and practice which were laid down 
by the Greeks and Romans, the Middle Ages brought a return to magic. The 
physician once more surrendered his art to the priest; science was submerged 
by superstition, operating under the guise of religion. During this period, the 
natural therapy of Hippocrates and his colleagues was succeeded by a super- 
stitious mixture of astrology, alchemy, and a retreat to magic rites and exorcism. 

The belief in demoniacal possession in its old forms and some newer and 
more frightful ones, captured the imagination of the medieval mind to a degree 
seldom approached before. Amid elaborate ceremonies that outdid the ancients 
for impressiveness, the rites of exorcism were performed. Faith in the efficacy 
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of these exorcising rites was matched by a belief in the black magic of the devil 
According to the prevailing superstition of the Middle Ages, a favorite device of 
the devil was to induce human beings to sell their soul to him in exchange for 
supernatural powers to be enjoyed over a number of years. Witches, who thus 
entered into league with Satan, could work all manner of black deeds. To seek 
out and eliminate witches became not only a social but a religious duty. Nor 
did the revival of learning bring an end to the belief in witches. Scholars like 
Erasmus, jurists like Blackstone and scientists like Kepler implicitly accepted 
the witch mania. 

The records of witch trials that have come down to us offer convincing evi- 
dence that a large percentage of those accused and convicted of witchcraft were 
really insane. Many were burned in consequence of their suspiciously “queer” 
behavior, for which the dominant ideology of the time offered no natural explana- 
tion. Many who confessed voluntarily without the application of torture, re- 
vealed unmistakable signs of psychotic behavior. Often these unfortunate, 
deluded persons implicated other persons in satanic plots that existed only in 
their own deranged imaginations, and drew these persons to the stake with them. 
What percentage of the witch mania were mentally unsound is beyond calcula- 
tion, but it has been estimated that perhaps one-third of those executed were 
mentally unbalanced. 

Here and there men of science covld be found groping through the fog of ig- 
norance, fear, and superstition that enshrouded the phenomenon of mental) 
disease. Among the earliest of these was Paracelsus, the wonder healer and 
alchemist of the Renaissance whose feats led to the Faust myth. He ridiculed 
the notion of demoniacal possession. “Mental diseases,” he declared, “have 
nothing to do with evil spirits or devils; the individuals who are mentally sick 
merely drink more of the ‘astral wine’ than they can assimilate, The experienced 
doctor should not study how to exorcise the devil, but rather how to cure the 
insane * * * The insane and the sick are our brothers. Let us give them treat- 
ment to cure them, for nobody knows whom among our friends and relatives 
this misfortune may strike.” 

The citizens of Gheel, Belgium, took practical steps to treat the mentally ill 
with sympathy and understanding. During the Middle Ages, a great number 
of people suffering from various mental disorders traveled to Gheel to visit its 
healing shrine which had become famous for miraculous cures of mental illness. 
Two small rooms in the church were used to shelter the pilgrims. Eventually, 
when the church could no longer provide adequate accommodation, the citizens of 
Gheel opened their homes to the sick people. Today, the original program, with 
considerable modification, is still in operation. Almost a fifth of Gheel’s present 
population of about 20,000 are patients living in private homes, enjoying the free- 
dom of the community and receiving treatment and supervision from a nearby 
mental hospital. 

The late 17th century witnessed a growing revolt, participated in by philoso- 
phers and physicians, against the superstitions of witchcraft and the cruel 
effects on the insane. In 1736 the laws against witchcraft were repealed in 
the United Kingdom, but local persecutions against the insane suspected of 
practicing witchcraft and sorcery continued intermittently for a long time 
thereafter. 

The witchcraft mania spread to the newly settled American Colonies. It 
reached its apogee in the famous Salem trials in 1692. The common tendency 
of the time was to identify mental illness and unusual behavior with demo- 
niacal possession. Even educated men like Cotton Mather subscribed to this 
dogma. 

The care and treatment of the mentally ill in colonial times were thus con- 
ditioned by the dominant ideology that mental aberrations were the work of 
the devil. During the Salem trials and elsewhere, the mentally ill were hanged. 
imprisoned, tortured, and otherwise persecuted as the devil’s agents. By a 
peculiar twist of logic, which has not been completely dispelled in our day, 
they were regarded as subhuman beings and chained in cages like wild beasts 
or thrown into jails like criminals. They were sometimes left to wander about 
naked, driven from place to place like mad dogs, or subjected to whippings as 
vagrants. 

Not until the reform movements which accompanied the political and social 
revolutions in America and France did an element of humanitarianism enter 
into the treatment of the mentally ill. Hospitals began to accept mentally ill 
persons as patients rather than malefactors. During the first quarter of the 
19th century, special institutions for the insane were established in eight dif- 
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ferent States for the first time. These States were Pennsylvania, New York, 
Massachusetts, Maryland, Kentucky, South Carolina, Ohio, and Connecticut. 
Of these, 6 were founded as semipublic institutions by incorporated groups, 
and 2 were completely under State auspices. A ninth State, Virginia, estab- 
lished its second State hospital during this period. The initiative of laymen 
was mainly responsible for the establishment of some, and the enterprise of 
medical men for others. 

While these institutions represented great strides forward, they could ac- 
commodate only a small fraction of the total number of persons suffering from 
mental diseases throughout the country. The dependent insane remained al- 
most entirely neglected, although nominal provision was made in all existing 
public and semipublic asylums. In practice, most poor law officials considered 
it more economical to confine the dependent insane in almshouses and jails 
rather than asylums, as they were called then. In some communities the de- 
pendent insane were disposed of by the custom of bidding them off on auction 
blocks to private individuals, sometimes bringing actual profit to towns and 
communities in exchange for their labor value. 

One woman, Dorothea L. Dix, was perhaps more influential than anyone in 
bringing an end to the inhuman practice of treating mentally ill persons as 
criminals. Her reports in the 1840’s and 1850's galvanized the Nation into 
constructive action and set in motion a trend toward State care of mentally ill. 
This was undoubtedly a milestone in the history of treatment for the mentally ill. 
But many abuses still remained. Ancient obstacles to progress were yet to be 
overcome. It was one thing to try to eradicate longstanding evils by decree; 
it was far more difficult to put an end to them in practice. 

Some of these difficulties were dramatically revealed a half-century later in 
the writings of Clifford Beers. His experiences as a mental patient in various 
types of institutions for the mentally ill revealed little progress in treatment 
methods. He was beaten mercilessly, choked, spat upon, and reviled by unin- 
formed attendants, imprisoned for long periods in dark, padded cells, and forced 
to suffer the agony of a strait-jacket for long periods of time. 

A large measure of this treatment had its source in the prevailing ignorance 
concerning mental illness. In spite of a growing enlightenment in medical and 
psychiatric circles, the general public still held mental disease in great awe and 
dread. It was regarded less as an illness than as a family disgrace and as a 
punishment for some evil or sin committed by the victim. Largely for that 
reason, State and local authorities did little to improve the deplorable conditions 
in the 20th century where mental patients were treated as subhumans and were 
meted out harsh punishments by attendants. 

In his book, A Mind That Found Itself, Clifford Beers outlined a program of 
mental hygiene that included not only improved institutional care of mental 
patients but also provisions for the prevention of this affliction. The first mental 
hygiene society—and indeed the whole mental hygiene movement—is a monu- 
ment to his important contribution. Through the revelations of his experiences 
during the years of his own mental breakdown and subsequent suffering, he 
called attention to the importance of dealing with mental patients as human 
beings, and the need for sympathy, understanding and friendships in bringing 
about a reeducation on a mental and emotional basis. Thus, 500 years after 
Paracelsus, the plea for humane and sympathetic treatment of mental patients 
is reiterated. 

Shortly after Clifford Beer’s death in 1944, two publications appeared which 
shocked anew millions of Americans and alerted them to the deplorable and 
revolting conditions that prevailed in mental hospitals. One was a book written 
by a former patient. Entitled “The Snake Pit” it quickly became a best-seller, 
and was made into a movie. The other was an article written by a reporter for 
Life magazine who accumulated evidence proving that many of the public mental 
hospitals in the country were little better than the filthy jails and almshouses 
of colonial days. Newspapers, magazines, and books backed the exposures with 
demands for reform. Five years later, Life magazine reporters and photog- 
raphers revisited many of the mental hospitals previously exposed and found 
that, in this short interval of time, remarkable reforms and progress had been 
made. This is a dramatic example of what an aroused and informed public can 
accomplish. 

The Council of State Governments, established and supported by the States 
to serve governmental progress within the States, has been active for several 
years in reviewing and evaluating the mental-health programs of the 48 States. 
In 1950 the council published the results of a comprehensive study prepared 
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at the request of the Governors’ Conference, of State programs for care and 
treatment of mental patients. Another survey published in 1992 deals with 
training and research in State mental-health programs. Together, these exten- 
sive studies furnished the basic information for use at the first Governors’ 
Conference on Mental Health held in 1954. States have joined together in 
regional conferences to work out plans for accelerating mental-health research 
and training of mental-health personnel. Both the Federal and State Govern- 
ments have appropriated funds specifically earmarked for research and training. 

As exemplary as these actions are, we cannot restrict our efforts to the mental- 
health programs devised by the Federal and State Governments. We must rely, 
as always, on the imagination and intelligence of the men and women at the 
local community level. First and foremost, we must provide these people with 
the means for distinguishing between fact and fancy with regard to mental 
illness. While progress has been made in informing the American people as to 
the nature and scope of the mental-disease problem, by and large we still tend 
to regard psychiatric illness as something to be ashamed of and largely because 
of this fact most of us still have no inkling of how grave the threat is. 

Dr. Felix, director of the National Mental Health Institute, summed it up 
this way before a congressional group in August 1954: 

“Have any of you ever heard of a person get up in public and say, ‘I had a 
nervous breakdown,’ or ‘I had a mental illness. I have recovered’? I just pose 
that question, gentlemen. Is not this a terrible situation. We hide this thing 
and cover it up. We alibi for it and bury our heads in the sand, gentlemen, 
and this is the greatest problem, the most expensive health problem we have in 
this country.” 

What are some of the modern myths about mental illness? One of the most 
prevalent has its basis in the social stigma to which Dr. Felix referred. Many 
employers, for example, have a tendency to believe that any person who has had 
a mental illness—unlike a physical ailment—is permanently unreliable. Govern- 
ment workers have lost their jobs when it was discovered they were undergoing 
psychiatric treatment. Executive Order 10450 provides that any illness, includ- 
ing any mental condition, may be cause for dismissal. And yet psychiatrists 
tell us that many forms of mental illness do not seriously interfere with the 
performance of the daily job. Further, our diagnostic procedures for identifying 
mental illness, which are currently more advanced than our knowledge of treat- 
ment, enable psychiatrists to identify varying degrees of mental incapacity. This 
distinction is seldom made by employers. 

These out-of-date notions affect many areas of legislation. For example, in 
many States an epileptic cannot get a license to drive a car and in some instances 
cannot even get married. Our immigration laws forbid admission of an epileptic. 
Yet epilepsy is 80 percent curable today. 

Another popular misconception holds that all mental patients are violent. In 
1953 a study sponsored by the New York State Mental Health Council disclosed 
that discharged mental patients commit proportionately less acts of violence 
than members of the general community who have never received psychiatric 
attention. 

This study was initiated as a result of the sensational Bayard Peakes case in 
1952. On the morning of July 15, 1952, Peakes walked into the American Physical 
Society at Columbia University and shot the young secretary at the desk, who 
was a stranger to him. Americans everywhere were shocked at the brutal slay- 
ing, and indignant when it was learned that Peakes had repeatedly been found 
mentally ill by United States Army and Veterans’ Administration doctors. It 
was another in a long series of crazed killings that, many think, an alert society 
should be able to prevent. Nevertheless, it would be a mistake to think that 
every discharged mental patient is a violent killer, or that all mental patients 
should be kept off the streets. 

More reasonable measures to prevent occurrences such as the Peakes case 
would include not only provision of adequate hospital facilities and personne! 
for proper treatment and screening of mental patients, but also mental hygiene 
clinical services in communities for the detection of potentially violent cases 
long before they erupt. Daily the newspapers carry accounts of acts of violence 
which might have been avoided through early clinical attention. The recent 
case of the successful young doctor in Oklahoma who killed his wife and three 
young children and then set fire to his home is an example. The controversial 
case of Dr. Sheppard leaves room for speculation as to what might have been 
accomplished had he received mental health clinical services earlier. As late 
as 1950, however, the ratio of mental health clinics to population for the country 
as a whole was below 1 to 100,000. 
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Another current misconception and one of the greatest hindrances to progress 
in the treatment of mental illness is the persistent and unfounded belief that 
it is dangerous and incurable, and that the best thing to do is isolate the patient 
from society. This attitude flies in the face of all that we have learned about 
mental illness in the last 100 years. It ignores the recent achievements of foster 
home care with certain mental patients. 

As we know the practice, foster family care for the mentally ill is a method 
of caring for certain types of mental patients in the homes of selected families 
other than the patient’s own. It is not a new practice. The citizens of Gheel, 
Belgium, developed a program of foster family care centuries ago. But it has 
been adopted in only a few States in this country. 

There are many other misconceptions about mental illness, which are not so 
prevelant, but which nevertheless exist among certain groups in the population. 
Strangely enough, recent studies have shown that some people still attribute 
mental illness and juvenile delinquency to demon possession. Others erroneously 
believe that the use of certain drugs during the prenatal and postnatal care of the 
child causes mental illness. 

We have come a long way from superstition to science in our attitudes toward 
mental health, Notwithstanding the progress we have made there is still much 
to be done to promote the public understanding which is the foundation for more 
extensive mental-health measures i this country. 


Chairman Hix. Doctor, will you proceed in your own way, please? 


STATEMENT OF DR. DAVID B. ALLMAN, OF THE AMERICAN 
MEDICAL ASSOCIATION 


Dr. Attman. Mr. Chairman and members of the committee, I am 
Dr. David B. Allman, of Atlantic City, N. J., and I am accompanied 
by Dr. Leo H. Bartemeier, of Baltimore, Md. At the conclusion of 
my brief statement I would like permission to ask Dr. Bartemeier, 
who is chairman of our council on mental health, to discuss the specific 
legislative proposals under consideration by your committee and the 
views of our association on these bills. We appear here today on be- 
half of the AMA and in support of title VI of g 886 and Senate Joint 
Resolution 46. Because of our support of Senate Joint Resolution 
46 as the preferable alternative measure, we have taken no position 
on S. 724 but have approved in principle S. 848. 

In my capacity as a member of the board of trustees and chairman 
of the committee on legislation of the American Medical Association, 
I have been asked to give you gentlemen a short résumé of the history 
of our association’s interest in mental health and some very brief 
comments relative to our more important current activities. 

Although the American Medical Association has been interested 
since its inception in a general way in mental-health problems, a spe- 
cial committee in this field was first appointed by the board of trustees 
in 1930. This committee was ioauna for several years and although 
permanent committee was not formed at that time, several recom- 
mendations made by the temporary committee were referred to other 
bureaus and councils of the association for action. 

As the tremendous extent of the problem became more apparent 
and, with the growing recognition of the need for closer liaison be- 
tween psychiatry and general medicine, it became evident that a 
special committee devoting its entire efforts to mental health was nec- 
essary. As a consequence, in June 1951, a committee on nervous and 
mental diseases was created by the AMA board of trustees, which on 
January 1, of this year, became known as the council on mental health. 
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During the first year of activity, the committee outlined the areas in 
the field of mental health in which the members felt they should take 
an active, though not exclusive interest. The areas outlined are as 
see bd 

(1) A study of the influences of psychiatry in medical education in 
both undergraduate and postgraduate fields. 

(2) The consideration of the responsibilities and training of ad- 
junct personnel, such as the clinical psychologists and psychiatric 
social workers, in the total approach to mental health. 

(3) The need for establishment of psychiatric units in general 
hospitals. 

(4) The amendment of laws relating to commitment of the men- 
tally ill. 

(5) The need for laws regulating specific groups, such as sex of- 
fenders and criminals. 

(6) The development of mental-health clinics. 

(7) Public education in mental health through the general media, 
such as radio, television, magazines, and newspapers. 

(8) The establishment of cooperative relationships with other na- 
tional groups in the field of mental health. 

(9) The development of a firmly coordinated relationship and co- 
operative planning between the AMA committee and the committees 
on mental health of the State medical associations and the county 
medical societies. 

A national conference on mental health was sponsored jointly by the 
council on mental health of the. AMA and the American Psychiatric 
Association in October 1953. Representatives of 50 mental-health 


organizations attended this meeting to develop a set of objectives and 
plans for cooperative work in the mental-health field. This inter- 
professional meeting is being scheduled on a biannual basis. A meet- 
ing with chairmen of mental-health committees of State medical 
associations was held in September 1954, to stimulate organization 
of effective mental-health eo at the State and county society 


levels, This meeting will also be held annually. Another conference, 
cosponsored by our council on mental health and our council on 
ae medicine and rehabilitation, was held in May 1954, to estab- 

principles for integrating psychiatry and physical medicine in 
rehabilitation programs. 

During the past year a subcommittee on alcoholism of the council 
has developed an 18- point program for work in the field of alcoholism 
at State medical association and county medical society levels. The 
creation of a subcommittee on narcotic addiction is planned for 1955 

The committee has also established liaison with all other organized 
groups working in the fields of psychiatry and mental health. In 
this way our association is offering the assistance, support and advice 
of its entire membership in the solution of mental-health problems. 

Most recently, in January of this year, our council on mental 
health and the executive committee of the American Psychiatric 
Association met to consider the establishment of a Joint Commission 
on Mental] Illness and Health. It was concluded that such a com- 
mission should be formed with two basic objectives : 

First, to make a national survey of all aspects of the present status 
of resources and methods of diagnosing, treating and caring for the 
mentally ill and retarded, both within and outside of institutions; and 








24 MENTAL HEALTH 


Second, to formulate, on the basis of this survey, a feasible program 
for the fundamental improvement of our methods and facilities for 
the diagnosing, treatment and care of the mentally ill and retarded. 

This project was considered and approved by the board of trustees 
of the AMA at its meeting in Chicago on February 5 of this year. 
The similarity of the objectives of the proposed joint commission 
and Senate Joint Resolution 46, 84th Congress, is apparent. I am 
sure that Dr. Bartemeier will be able to enlarge on the views of the 
association in this regard, should the members of the committee desire 
additional information. 

In conclusion, I wish to emphasize that the American Medical 
Association is keenly aware of the seriousness of the mental-health 
problems which exist today and is vitally interested in doing every- 
thing within its power to insure that the medical profession makes its 
maximum contribution in their solution. 

I should now like to ask Dr. Bartemeier to outline for the committee 
the views of the association on the proposals under consideration. 
Following his comments, we will both be happy to attempt to answer 
any questions members of the committee may have. 

Chairman Hitt. Thank you, Doctor. Dr. Bartemeier, I have here 
a brief analysis of your great experience in this matter in mental 
health. I believe you are a past member of the National Advisory 
Mental Health Council; is that correct ? 

Dr. Barremerer. Yes, sir. 

Chairman Hut. This is a council set up by law to advise the 
Surgeon General of the Public Health Service and the National In- 
stitute of Mental Health on matters affecting the Public Health 
Service in mental health. This council reviews applications made 
to the National Institute of Health for funds and research and train- 
ing in mental health and makes recommendations to the Surgeon 
General as to whether or not such grants should be approved. Is 
that. correct ? 

Dr. Barremeter. That is correct. 

Chairman Hitt. You are also past president of the American Psy- 
chiatric Association and past president of the Psycho-Analytic Asso- 
ciation and past president of the International Psychiatric Asso- 
ciation. 

You are also a member of the Board of Directors of the World 
Federation for Mental Health and a former professor of psychiatry 
at Wayne University. 

I believe you are presently clinical associate professor of psychiatry, 
Georgetown University Medical School and a member of the National 
Manpower Council. 

I would be delighted, Doctor, to have you proceed in your own way. 


STATEMENT OF DR. LEO H. BARTEMEIER, CHAIRMAN OF THE 
COUNCIL ON MENTAL HEALTH, AMERICAN MEDICAL ASSOCIA- 
TION 


Dr. Barremerer. Mr. Chairman and members of the committee, 
my name is Leo H. Bartemeier. I am medical director of the Seton 
Institute in Baltimore, Md., and chairman of the council on medical 
health of the American Medical Association. I am appearing here 
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today on behalf of that association to support title VI of S. 886 
and Senate Joint Resolution 46, and, in principle, S. 848. 

I do not believe it will be necessary for me to provide detailed statis- 
ties concerning the present status of the problem of mental health 
and illness in the United States. Over the past 5 or 6 years testimony 
has been presented to Congress concerning the extent of this problem 
as it affects the United States, and there has been a growing recog- 
nition both in Government and nongovernmental scientific circles of 
the graveness of the problem and the increasingly urgent need to bring 
to bear much more effective methods for combating it than we now 
have. 

It bears repeating, however, there are about 9 million people in the 
United States suffering from some form of mental or emotional illness. 
About 8 percent of the men examined for service during World War 
II were rejected for neuropsychiatric reasons which amounted to a 
total manpower loss that would correspond to about 177 Army infan- 
try divisions. The present actual cost of care for the mentally ill is 
about $1 billion yearly, and we can estimate an additional $5 billion 
in economic loss. More than.50 percent of all hospital beds in the 
country are occupied by patients with mental illness. Mental hos- 
pitals are overcrowded and are becoming increasingly more so. There 
is also a shortage of qualified medical and technical personnel. Even 
with all that has been done in past years to improve this situation, 
care for most mental patients, is still of a simple custodial nature. 

It is evident then that what we are dealing with in this field is in 
the nature of the greatest epidemic or plague that this country has 
suffered in its history. 

It is our understanding that title VI would amend the present 
Public Health Service Act to authorize a 5-year program of grants to 
States for mental-health services and to authorize a new 5-year pro- 
gram of special-project grants for the development of improved 
methods of care, treatment, and rehabilitation of the mentally ill. 

This title provides for the temporary expansion of the activities of 
the National Institute of Mental Health in the field of training, in the 
development of improved methods of treatment and rehabilitation of 
the mentally ill, and in the provision of traineeships in mental health. 
The American Medical Association supports increased funds for the 
extension of these activities. We feel that the limited funds pre- 
viously expended have been properly handled and have cuenta in 
definite improvement of mental health work in the fields of training, 
treatment, and rehabilitation. We emphasize, however, that our sup- 
port is limited to a temporary Federal program in this area, since it 
is our sincere conviction that the entire question of defining local and 
Federal responsibilities in the public health field should be carefully 
analyzed by the Congress. 

With respect to the clause relating to direct grants to individual 
States for creasing community services, I can say that there is an 
urgent temporary need for grants of this nature for development work 
in finding newer and better solutions to the handling of hospitalized 
mental patients. During the past few years certain new approaches 
for the handling of the mentally ill have developed spotily in this and 
in other countries. These new approaches now show some promise 
of more effective methods of cutting down the length of hospital stay, 
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and greatly decreasing the percentage and necessity for rehospitaliza- 
tion after discharge. Among these approaches are development of 
programs of “total-push” treatment in mental hospitals, the use of 
Pomona neten rehabilitation clinics, the development of halfway 
10uses and day care houses, the development of foster home care, new 
prane for care for the aged and senile many of whom do not require 
\ospitalization in a mental institution, and the development of com- 
munity services for the families of mentally ill patients in order to 
prepare them properly for the return of patients to the family circle. 
This last greatly reduces the kinds of family problems that create the 
tensions that again break down the patient requiring his readmission 
to the hospital. 

Although there are many types of new approaches to the treatment 
of the mentally ill now being tried, the actual numbers of such pro- 
jects are small. It is hoped, therefore, that with the additional funds 
requested under this act that all the States will be enabled to set up 
these and other new experimental treatment approaches so that as the 
evidence comes in from many sources, we will be better able to evaluate 
their usefulness. 

Senate Joint Resolution 46 would promote an intensive survey in 
the field of mental health by authorizing the Surgeon General, over 
a 3-year period, and upon the recommendation of the National Insti- 
tute of Mental Health to make grants to private nongovernmental 
agencies, best qualified by virtue of their training and experience. 
These grants would be used to assist in financing a thorough, profes- 
sional, and impartial study of all aspects of the mental-health problem, 
including eds and practices in diagnosing, treating, and rehabili- 
tating the mentally ill. We sparen wholeheartedly of this bill. 

Mental illness is intrinsically a medical problem. Psychiatry is 
the medical specialty enema with illness that has chiefly mental 
symptoms. The psychiatrist is also concerned with mental causes 
of physical illness for we recognize that physical symptoms may have 
mental causes just as mental symptoms may have physical causes. 

For several years we in the profession of psychiatry have been 
aware of the critical need for a survey and evaluation of our facilities 
and programs for the diagnosis, treatment, and care of the mentally 
ill and retarded. While the problems of mental illness appear to 
grow in almost geometric proportion, we find ourselves without a 
comprehensive, up-to-date, integrated body of knowledge in spite of 
the fact that many worthwhile surveys and studies in this field have 
been made. It is only with such complete knowledge that our present 
and future direction and programs can be properly planned. It is 
for the purpose of obtaining this knowledge that the American Medi- 
cal Association is cosponsoring with the American Psychiatric As- 
sociation the Joint Commission on Mental Illness and Health, which 
was mentioned by Dr. Allman in his testimony. 

Underlying the proposal is the thought that out of such a project 
might evolve some fundamental departures from our traditional con- 
cepts and methods of dealing with mental illness and that it might 
lead to a far more effective attack on the problem than has thus far 
been devised. We believe that Senate Joint Resolution 46 provides 
the mechanism for accomplishing this purpose. 

In solving health settles. stress is too often placed on the pro- 
vision of ohvaital facilities for diagnosis and treatment. We lose 
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sight of the fact that hospital buildings do not cure patients. The 
successful management of illness, whether physical or mental, comes 
only from the application of the art and science of medicine by a 
paprinien skilled in modern methods. 

*articularly in the field of mental illness, we have mistakenly sought 
solutions to our problems by the construction and maintenance, at 
tremendous public cost, of institutions for custodial care of the men- 
tally ill. We have good reason to question, fundamentally, the con- 
cept of a mental hospital as the primary tool for treating the mentally 
ill. 

Within comparatively recent times the older concepts of treatment 
for physical illness have fallen to the assault of intensified medical 
research, and the wide application of new and healing techniques to 
diseases long thought to be incurable has been substituted. Small- 
pox, typhoid fever, yellow fever, malaria, all dreaded killers in their 
time have fallen. Tuberculosis, pneumonia, diabetes, and infectious 
diseases of childhood are no longer great threats. New hope exists 
for success in the fight against poliomyelitis, cancer, and heart disease. 

Mental illness can succumb to the same attack. Patchwork, stop- 
gap programs for the care of the mentally ill are keeping us on a cael 
mill and actually doing little to reduce and prevent mental illness. 
Where the same principles which have Scie conquered so many 
dread physical diseases are applied to the study of mental illness, the 
results are heartening. 

Patients in mental hospitals in the South wi-h pellagra are prac- 
tically eliminated as a result of the discovery th t niacin prevents and 
cvres pellagra. Recent studies indicate that ni: cin therapy is helpful 
in the treatment of aged mental patients, part cularly those with ill- 
nesses due to hardening of the arteries of the) rain. The number of 
patients with paresis due to syphilis has been ci t due to the medical re- 
search discovery of penicillin as a treatment and cure for syphilis. 
Electric shock therapy has helped many pati nts suffering from cer- 
tain types of schizophrenia and involutional melancholia. Recent 
improvements in electric shock therapy, coupled with the use of drugs, 
has made this treatment effective in cases where it was previously 
impossible. : ‘ 

retinism, which is a type of dwarfism and imbecility developing 
during fetal life or early infancy as a result of thyroid deficiency, 
can now be successfully treated with thyroid if recognized early 
enough. Recent investigations indicate the usefulness of cortisone and 
thyroid therapy in chronic or acute psychoses not otherwise responsive 
to treatment. Neurological research has sRnSeeNe the electro- 
encephalograph and demonstrated the essential nature of epilepsy as a 
disorder of the energy and economy of brain cells, a disorder controll- 
able by chemical means such as the drugs tridione and artane. The 
result is that 80 percent of the epileptics treated can now lead normal 
lives. New and more refined operations on the brain have been de- 
veloped or improved in the field of psychosurgery. National Mental 
Health Institute scientists have developed new techniques which for 
the first time permit the measurement and analysis of blood flowing 
through the living, thinking brain. Using these techniques, funda- 
mental studies may now be possible showing how conditions of the 
blood affect mental disorders. 
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I have enumerated only a few of the more dramatic developments in 
the treatment of the mentally ill. It will require much more research 
to determine the value of these developing therapies. There is reason 
to hope that, together with other noncustodial treatment techniques, 
these discoveries will prove to be the beginning of a new and success- 
ful approach to the staggering problem of mental illness. As it has 
in the past, the American Medical Association expects in the future 
to assist in a sound and orderly attack on the problems of mental 
health. 

The joint commission to which Dr. Allman and I previously referred 
has already received the approval of the governing bodies of the 
American Medical Association, the American Phychiatric Association, 
and in addition some 16 other organizations of national importance in 
the medical and ancillary fields have accepted representation on the 
planning and study commission for this joint effort. It is generally 
agreed that the participation and backing of all of these other organi- 
zations will be necessary both in the scientific study itself, and in 
putting the recommendations of the report into effective practice once 
it is completed. Other organizations included in our planning and 
study commission are as follows: 

American Association of Psychiatric Clinics for Children 

American Association of Psychiatric Social Workers 

American Assocation on Mental Deficiency 

American Hospitait Association 

American Occupational Therapy Association 

American Psychological Association 

Central Inspection Board of American Psychiatric Association 

Coordinating Council of American Nurses’ Association and Na- 

tional League for Nursing 

Council of State Governments 

Joint Commission on Accreditation of Hospitals 

National Association for Mental Health 

National Institute of Mental Health 

Social Science Research Council 

Veterans’ Administration 

National Education Association 

American Bar Association 

The joint commission also plans during the course of the study 
to call in other national organizations and individual experts for con- 
sultative purposes. 

The kind of result that we hope to obtain from the proposed study 
and report is not without excellent precedent in the medical field. I 
should like to bring to your attention briefly the so-called Flexner 
report on medical education which was carried out in the United States 
in the first decade of this century. At that time the schools of medical 
education in this country were in an almost hopeless situation. The 
country was overrun by about 200 second rate, third rate, and fourth 
rate medical schools. The student merely paid his fee, accepted his 
graduation certificate and entered the practice of medicine with little 
or no background in the knowledge needed for the proper treatment of 
patients. At that time there were 40 to 50 medical schools in New 
York State, there were about 37 in the State of Illinois, and the city 
of Cincinatti alone, supported some 25 schools of medicine. 
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What the Flexner report did for medical education is what we hope 
to accomplish through the Joint Commission on Mental I!lness and 
Health. The Flexner report contained an exhaustive survey of the 
situation in medical schools and recommended goals and standards 
toward which medical education could strive. Asa result of this study 
and the followup that has been given it, each of the States have arrived 
at the point today where only grade A medicals are recognized. 

I want to emphasize that the work of our joint commission will not 
look toward the deficiencies of mental hospitals only, but will include 
a survey of all of the aspects of our society that are directly related to 
the mental and emotional health of our people and it will attempt to 
uncover some of the factors responsible for the increase of mental ill 
health. 

This concludes my formal statement. I want to thank the com- 
mittee for permitting our association to go on record in support of 
these bills. 

Chairman Hitz. Doctor, in your statement you speak of the suc- 
cessful management of illness, whether physical or mental. You state 
that it comes only from the application of the art and science of medi- 
cine by physicians skilled in modern medicine. 

As | fave stated not once but several times, the doctor is the central 


theme in the drama of medicine; everything else is simply to help him 
get the best results he can. Is that not true? 

Dr. Bartremerer. That is true. 

Chairman Hitz. I am sure you have been thinking about it. How 
can we get the thousands of additional men needed to treat mental 
iIiness? How is the American Medical Association approaching this 


problem? How do they plan to get these men / 

Dr. Barremrrer. Senator Hill, I would say in general that our 
undergraduate medical education now includes instruction and some 
training in the psychiatric aspects of illness and a good many of our 
medical schools are teaching medical students these applications from 
the time of their freshman year straight through to their graduation, 
and where we have departments of psychiatry in general hospitals, 
and they are, by the way, increasing in number; we have opportunity 
there to train medical and surgical interns and residents in our gen- 
eral hospitals. 

I, for one, am convinced from what I have observed traveling here 
and there in the country that the more recent graduates of our medical 
schools, within the past, certainly the past 2 or 3 years, have much 
more ability to practice what you and I would call a comprehensive 
type of medical care. 

In other words, with the results of this more complete form of 
medical undergraduate education, we are turning out, we are grad- 
uating large numbers of physicians who are, will be prepared and are 
prepared to take care of a great many of the patients whom older 
doctors who did not have this opportunity of the newer education 
now have to refer to psychiatrists. So that I think the time is coming 
when a great many of the general practitioners of medicine, the 
internists and other specialists, will be in a good position to take over 


much of the care of many patients now having to be referred to psy- 
chiatrists. 
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And I think that isso. I think that isa great step forward. I think 
it is one of the outcomes of our experiences in medicine in World 
War II. It was on the way before, but I think the war accentuated it. 

Chairman Hi. Even as a big step forward, do you think that in 
and of itself, great as that may be, it meets the situation ? 

Dr. Barremerer. No; I don’t think it meets the situation. 

Chairman Hitz. What would be your suggestion as to how to meet. 
the situation ? 

Dr. Barremerer. We have associated with us in medicine and in 
psychiatry, the specialty of medicine we call psychiatry, an increas- 
ingly large number of well-trained—we call them ancillary workers. 
They are professional workers, professional people of the quality 
and grade that medicine itself already has—in the laboratories, in 
the X-ray rooms, in the pathology departments, and so forth. These 
are the clinical nepehdlaaiitds the psychiatric social workers, the 
trained hospital attendants, we used to call orderlies, now trained 
anywhere from 6 months to 2 years, and this large group of people 
are working as assistants in the field. 

Chairman Hix. Don’t we need more of both doctors and this 
group of trained personnel of which you speak today in the field of 
mental health ? 

Dr. Barremeter. Oh, yes; we could use thousands of them. 

Chairman Hix. Could use thousands? 

Dr. Barremerer. Could use thousands, yes. 

Chairman Hux. What I am thinking about is how are we going to 
get them ? 

Dr. Attman. The enrollment in medical schools has gone up. 

Along the lines of what Dr. Bartemeier says, I think more people 
have become interested in this mental-health program with which 

Senator Lenman. Would you say that again ? 

Dr. AttMAn. I think as more people become interested in mental 
health as we are trying to promote it along the lines we both just 
mentioned, I think more men who are not devoting much of their 
time to mental health now and are just shrugging it off as something 
they are not interested in will become interested and more of the 
present doctors will devote more time to mental health than they 
are doing today and as Dr. Bartemeier so ably says, the younger 
men are receiving better training now in the schools of mental health; 
as they come out they will be more interested and therefore more 
active. 

Chairman Hm. Dr. Bartemeier said that is undoubtedly a great 
step but as I also understood him to say, that great as the step was, 
that one step did not meet the situation. 

What I was trying to think of was how to meet the situation. Does 
either of you gentlemen have anything you might suggest about that ? 

Dr. Atuman. I think it will be a question of evolution. I think as 
the medical profession becomes more informed, there is more interest 
devoted to mental health. I think more doctors will go into that field 
and I think you will find it will be adequately taken care of with the 
adjunct services that Dr. Bartemeier describes. I mean great help 
comes to the psychiatrist from the ancillary help that Dr. Bartemeier 
just described, so they do not all have to be doctors. He is the key 
figure, as you said in your statement, particularly in mental health. 
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He can farm out, so to speak, a lot of the work to others, so that 1 
doctor can take care of many more mental] patients than 1 surgeon can 
take care of surgical patients, so to speak. 

Dr. BarreMEIER. rt we stop thinking for a moment of the present 
large number of mentally ill, for which we have snares in all fields, 
just as atomic energ s shortages among the nuclear physicists, 
industry has tremendous shortages among skilled labor, if we stop 
thinking about the present situation alone and try to view it in terms 
of the future, we see the tremendous need in public education for 
many sound programs which will spot youngsters who are already 
beginning to show indications of later emotional disorder. 

This is not a new thought. This was advanced by Dr. Adolph 
Meyer, at Hopkins, whom we call the father of American psychiatry, 
as long as 40 years ago. He thought that there should be a doctor in 
every school, not only looking after the mental health, but the physi- 
cal-health needs of growing children. This remains as one of the 
fundamental recommendations that we have never yet been able to 
carry out in any thoroughgoing and systematic manner, and it is the 
coming generation for whom we need to make great plans. 

I feel personally very strongly about this cane. 

Chairman Hix. Well, I agree with you, doctor. What I was think- 
ing of was that it is going to take time; is that not true? 

Dr. Bartemerer. It is going to take time. 

Chairman Hix. A lot of time, but what I was thinking of was the 
present great shortages of personnel, both doctors and the other per- 
sonnel to which you have adverted, in the meantime. You get these 
plans worked out. Even when you work out these plans you will have 
to have a lot of personnel. 


Doctor, you spoke, and I was very much interested in what you had 
to say, about research. I was Piserny interested in what you had 


said about what research had done in many other fields outside of 
mental illness. Coming from Alabama, I knew something of the old 
days of tuberculosis and typhoid fever and malaria and pellagra and 
those things. I saw their ravages at first hand. I know what research 
has done to eliminate those dread diseases. 

What do you think it would take to really mount what we might 
call a major research offensive against mental illness? 

Dr. Bartemeter. I think the kind of research that we have in mind 
is included primarily in the work, the future work, of our Joint Com- 
mission on Mental Illness and Health. 

In other words, as we see it today, we begin to have some serious 
doubts as to the advisability of utilizing the mental hospital as a pri- 
mary tool for the treatment of serious mental disorders; and we 
believe that as the work of this joint commission goes forward it will 
undoubtedly be involved in a great deal of comments into studying very 
carefully what we are actually doing and what we are not doing and 
how we can do it better. 

For example, as I have mentioned, we think of the establishment of 
in-between places from the time that the person leaves the hospital. 
We thing of the reeducation of his family. We think of provisions 
within the community for the care of perhaps quite a number of 
patients whom we now have to send to inental institetiors, through 
courts of law, in many cases, people whom we can treat with newer 
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drugs and newer insights, and try to prevent them from having to 
spend a great deal of time, their lives, maybe, in mental hospitals. — 

So that I see the research as primarily concerned with the people 
who will be working on this joint commission. 

Chairman Hitz. Now, do you see much need for laboratory facilities, 
physical facilities for research at this time in the field of psychiatry / 
_ Dr. Barremerer. Well, Senator, I am here, as you know, this morn- 
ing as a representative of the American Medical Association. That is 
a question about which I am really not prepared to discuss. I think 
that is prepared for in other legislation, proposed legislation that is 
before you. But my princpal preoccupation is with trying to deter- 
mine the unintentional mistakes and trying to break with a good 
many of the old traditions of sending a patient immediately into a 
mental hospital because the family is frightened, because the local 
physician might be frightened, because the patient is really mentally 
ill, but it might be only transitory illness. 

I see it in terms of working in interpersonal relations rather than 
in the construction of laboratories. I see it that way today. 

Chairman Hiri. The reason I asked my question: We have that 
legislation only in part, Doctor. I think you testified before a sub- 
committee of the House Appropriations Committee last year 

Dr. Barremeter. Yes, I did. 

Chairman Hux. About that same thing. 

Dr. Barremeter. I think that was another piece of legislation. 

Chairman Hitz. That dealt with funds for certain construction pur- 
poses, as I recall. 

Dr. Barremeter. Certainly we need laboratories. There is no doubt 
about that. But in my present thinking, in my present preoccupation, 
I am leaning very much more in the direction of what people, what 
doctors and nurses and hospital attendants are doing which may hinder 
recovery from illness which may even prolong illness, which may make 
subsequent recovery impossible because once you get into a mental 
hospital as a patient, your life and your way of thinking changes 
considerably, even though you are mentally sick; and unless you can 
change, unless you can manage to establish a rather quick recovery, 
the chances of your remaining in that hospital after 1 year have 
increased tremendously. 

Chairman Hitz. Doctor, I do not want to take all the time. I want 
my colleagues here to have a full opportunity to ask you and Dr. 
Allman any questions they may have in mind, but I do want to ask 
just one other question and that is with reference to your testimony 
about title VI of the overall health bill, S. 886. Is it not true that 
there is authorization now in the law under the Mental Health Act 
of 1946—— 

Dr. BARTEMEIER. Yes, sir. 

Chairman Hitx. To accomplish the same purposes that you would 
accomplish under S. 886? 

Dr. Bartremeter. Yes, except that title VI would strengthen, I be- 
lieve, the financial support to communities and local governments. 
I think that is concise. I think that the American Medical Association 
favors title VI. Title 848 is also very good proposed legislation but 
title VI seems to state it more, somewhat more concisely. 

Chairman Hitt. I happen to be a member of the Appropriations 
Committee of the Senate, and now I happen to be chairman of the sub- 
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committee that handles the appropriations for health. I think you 
will find that we have the authority to appropriate the funds for these 
purposes if we will only make the Sadamt estimates, and then have 
the committee and the two branches of Congress act on the appro- 
priations. 

The fact of the business is, as chairman of that subcommittee of the 
Senate, I would be happy to have you and Dr. Allman come down at 
the time we have our hearings on the appropriation for the United 
States Public Health Service, to give us some testimony. It might 
be very helpful in getting some funds in the appropriation bill to 
carry out these purposes. 

Dr. Barremeter. I will be very glad to comment. 

Senator Purrets. 1 was most interested in hearing the doctor 
again. 

As a member of this committee I want to thank him for his con- 
tribution. I submitted before the testimony was taken a study made 
by the Library of Congress on this whole question of mental health, 
and it is very interesting. I am sure it will be interesting reading 
for those who have not spent as much time as you have and other 
doctors here studying this. 

One thing that it points up, however, is the fact that in the early 
days when we found we had mental illness confronting us, it was 
attributed to evil spirits within people and then we cia fear of 
exposure about mental illnesses. I think that is carried down to the 
present time. 

It seemed to me, too, Doctor, that we have had these peaks and 
valleys in public recognition of it. 

I think Dorothy Dix at one time through a great deal of newspaper 
publicity was able to focus attention on mental illnesses and also a 
Mr. Beers, half a generation ago or so, wrote a book on his experiences. 

Now, is it not a fact that one of our problems in dealing with this, 
Doctor, is the lack of recognition on the part. of the public of the need 
for meeting this most pressing problem? Is that not right ? 

Dr. Barrremeter. I agree wholeheartedly. 

Senator Purret.. If we could focus attention on it with the public, 
don’t you think that we could probably meet this problem quicker if 
we could get the people to understand what the problem is and 
continue to focus attention on it? 

De you not think that we would sooner, then, lick this problem? 

Dr. Bartremeter. I think we would, and I think that in his testi- 
mony Dr. Allman has already pointed out the need for public educa- 
tion in mental health through the general media such as radio, tele- 
vision, magazines, and newspapers, but I think we should carry that 
program very intensively, but we must keep in mind that no matter 
10w much education we do that these old beliefs that I was born under 
a certain star and therefore my whole personality and everything is 
determined, and we still have in our ate press throughout the coun- 
try the horoscopes and things, and that persists. 

Now, public education in the field of mental health can gradually 
overcome that. We need to intensify that campaign very much. 

Senator Purreiy. Do you not think that what we have to do is focus 
it as much as we can? Do you not think that—incidentally, I want 
to say this: That this is one type of legislation we are considering this 
morning about which there is no great vast area of disagreement. 
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We recognize the problem, this committee does, and I am happy to 
know it is recognized by most people who have given any study to it. 
So there is very little of controversial nature. We all want to help 
solve it. There is a difference of opinion as to how it might be solved 
the quickest. It seemed to me, Doctor, if we are going to make this 
study, and we do intend making it, that we ought to do more than 
that. We ought to include provision for the development of a national 
mental health program, not a Federal program—I am talking about a 
national mental health program. 

It seemed to me, Doctor, that one way we can do that and continue 
to focus attention on this is by having done what I suggested—and 
I am not battling for my particular bil at all, because what I am 
interested in is good legislation that will help solve this problem or 
pot it up, that will focus attention on it, and that will continue to 

ocus attention on it. 

It seemed to me we might have a vehicle or a means or a device to 
keep attention focused on it and to provide, as a matter of fact, that 
means which I think we lack in some of the other bills, the provision 
for the development of a national mental health program. I have 
suggested a Presidential commission. 

It seemed to me through the Presidential commission we would do 
three things. We would make our study and the Presidential com- 
mission would be a means of focusing attention on that and out of it 
would come also provision for the development of a national mental 
health program. 

It seemed to me it has some merit, and I wondered what, if any, 
objection you might have to that particular type of program. It is 
more than just a survey, a study, gathering information, because we 
have done that repeatedly in other fields; but if we do not implement 
that with a program following, it seems to me that we are not going 
to do all the job that we might do. 

Dr. Barremerer. Senator Purtell, as you know, we all have great 
appreciation of your interest and great appreciation of the legisla- 
tion which the appointment of a Presidential commission might re- 
sult from, and all in the field of mental health. But we feel that as 
long as this could be carried out by nongovernmental agencies, it would 
not become involved in the risk of becoming a political football. 

Senator Portex. Is it your opinion that a study of such a thing as 
mental illness would, through a Presidential commission, in any way 
develop into a political football? I cannot conceive it. I am not fight- 
ing for my bill, I simply wondered what your thinking was. 

Dr. Barremeter. We thought more favorably of its being carried 
out by a nongovernmental commission, by people who have experi- 
ence, people who could be selected to devote their time and energies 
to this kind of research and survey and we would hope that it would 
not terminate at the end of 3 years. But that by further legislation 
the work might be continued. | 

Senator Purretx. It is not provided for in the legislation that you 
fee] should be adopted. 

Dr. Bartemeter. That is true. 

Senator Purtretzi. Of course, you know, too, Doctor, do you not, 
that in the specific bill we are referring to—(that having to do with 
the Presidential commission—when you speak about having people 
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that are fitted for that particular thing, we are very specific, as a 
matter of fact, even more so than any of the other bills, I believe, 
in designating people with the necessary training. The only reason | 
mention it is ces it seems to me that we have to do more than just 
study. We have to do more than just say that when the study is com- 
pleted I hope that another step will be taken. I think we ought to take 
them, tie them together now. I think the way to do it is to set up 
a commission that will do exactly that. I think that will continue to 
focus attention on this subject. And I frankly feel that that type of 
commission will do more focussing of attention on the part ot the 
public, more breaking down of that apparent fear, a real fear on the 
part of people, that there is a stigma attached to mental illness. I 
think it might do even more and prepare the people to make a very 
large, perhaps great effort, concentrated effort, to meet our problems 
when your study is completed. I cannot share with you the appre- 
hension of this becoming a political football. But I do have a fear— 
I noticed it in the list of associations that you had in this joint commis- 
sion which you referred to, that there are several that I believe are not 
listed, perhaps you intend ultimately to have them in but such an 
organization as the National Rehabilitation Association you have not 
included there. I wondered if this commission that will be set up will 
probably be one organization through which the bill perhapes will 
operate—is it not possible that you might cause perhaps some little 
apprehension on the part of some other associations that would not 
be included ? 

Dr. Bartremeter. As a matter of fact, Senator Purtell, I think your 

int of view is perfectly correct. But you will notice that after the 

isting of these particular groups—— 

Senator Purreiy. I know you say “others.” 

Dr. Barremeter. We speak of other groups and certainly our good 
friend, Dr. Rusk, in the field of rehabilitation is one with whom we 
have worked and one whom we would not be inclined to preclude. 

Senator Purrett. Am I correct that is the chief objection to the idea 
of a Presidential commission—if you have others, I would like to 
hear them——is that it might degenerate into a political situation ? 

Dr. Barremerer. No; I have no thoughts which I have not ex- 
pressed to you. Ihave told you my feeling about it. 

Senator Purrett. Thank you. 

Chairman Hix. Are there any further questions? 

Senator Purrett. No; I haven’t any more. 

Chairman Hitt. Senator Lehman, have you any questions? 

Senator Lenman. Doctor, I notice that you are the medical director 
of the Seton Institute in Baltimore. Is that a private or a public 
institution ? 

Dr. Barremeter. That is a private mental hospital. 

Senator Leuman. How many patients? 

Dr. Barremeter. We have beds for 320. We have about 270 to 
275 patients. 

Senator Lenman. I want to congratulate you on a very interesting 
and clear statement which I listened to with great satisfaction. I 
want to emphasize the fact that I fully agree with you with regard to 
a need of developing new methods and curative weapons in mental 

1sease. 
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I have a very strong feeling that treatment of the mentally ill has 
made far less progress than any other branch of medicine in the past 
35 years, when I first became greatly interested in it. 

But you say. on page 4— 

Particularly in the field of mental illness, we have mistakenly sought solutions 
to our problems by the construction and maintenance, at tremendous public 
cost, of institutions for custodial care of the mentally ill. We have good reason 
to question, fundamentally, the concept of a mental hospital as the primary 
tool for treating the mentally ill. 

Now again, concurring in your opinion that we have to proceed with 
our research work and our study of new methods, if you don’t have 
public hospitals for custodial care, in the meantime, until these new 
methods are developed, how will you treat these people? How will 
you care for them ? 

Dr. Barremeter. That is going to be part of the work of this joint 
commission. It is a problem in which we are very much interested. 
We will always need a great many custodial hospitals for the mentally 
ill. There is no doubt about this. But we have been, we think, 
focusing our attention altogether too heavily upon the hospital. 

In our travels to other countries, sartacalarte to England, to Bel- 
gium, we have seen how in those countries many of the mentally sick 
are cared for outside of the hospitals. 

For example, in Gheel, Belgium, which is a colony in a small city 
where the mentally ill are sent out of a 300-bed mental hospital into 
the homes of people in the communities where they receive excellent 
care, very humane, this has been going on since the 13th century. 

In England, I was told by one of the outstanding leaders in medicine 
and psychiatry that he considered his problem—he is a superintendent 
of a mental hospital, and he considered his problem to be the total 
health needs of his community of 250,000 people and when I said to 
him, but I thought you were the superintendent of a mental hospital, 
he said, “Oh, yes, but that is the last in the long chain of various 
establishments within the community which look after mentally sick 
people” and he showed me his psychiatric ward in a general hospital, 
took me to another place where there was a big house in the com- 
munity where they were looking after alcoholics, took me to another 
place where they are doing work with feebleminded children. It is a 
community problem. 

Senator Lenman. Are these people who live in private homes where 
they receive humane treatment—are they in these homes generally 
as a result of a parole from the institutions or do they go to these 
homes initially ? 

Dr. Barremeter. They go to the hospital first where they are exam- 
ined and early treatment is instituted and as soon as possible and this 
follows the problem somewhat that Dr. Rusk has been carrying out— 
as soon as they are somewhat better, they are sent to these homes, so 
that their period of stay in the hospital is not as long as what I think 
we have it in our country. 

Senator Lenman. We, of course, in New York, do parole a great 
many and place them in private homes. I think the handicap in 
carrying out that procedure on a much larger scale is due to the atti- 
tude of the public and the press. Every time, I found, that we 
paroled some after very careful investigation and study by the 
physicians, who believed! that this man did not constitute a risk, and 
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then the man or the woman went wrong, committed some crime of 
violence, or some sex crime, every newspaper, of course, jumped on the 
doctors and on the institution that paroled him. 

I know in my time, and I am sure it still is the case, that served to be 

a great deterrent to the much more humane, and I think much more 
useful, method of paroling people in the care of private families. 

Dr. Barremerer. We both agree with what Senator Purtell said 
about public education. 

Senator Lenman. I think there is a great deal in that. 

You referred to the new methods that have been discovered, new 
drugs that have been developed for the cure of many diseases, col- 
lateral to mental illness. Were most of these methods, and particu- 
larly the drugs, developed in mental hospitals or were they developed 
through private activities of research laboratories or privately owned 
companies manufacturing drugs / 

Dr. Barremerer. I am not prepared to give the exact information 
but I have the impression that they were developed privately through— 
particularly thorazine was developed in France and was brought to 
this country and refined by chemical laboratories, commercial labora- 
tories, and serpasil and its products which were brought from India 
and had been used in India for a long time, and are now more refined 
forms are being used extensively. 

I had recently conferred with one of the psychiatrists from Baylor 
University in Texas where I am told that whereas they had been com- 
mitting 20 percent of their patients suffering from schizophrenia to 
public State hospitals, they are now only committing about 5 percent 
through the use of this new drug or these new drugs, which is a 
startling and dramatic thing. 

Senator Lenman. In regard to these new methods to which you 
refer, were many of them or any of them developed in public hospitals, 
or were they done in research laboratories? I am referring, for 
instance, to your discovery of the use of the electoencephalograph 
which you describe as a great help in the treating of epilepsy, and the 
use of various drugs or methods to build up the thyroid deficiencies. 
Were those discovered in the hospitals or outside? And I want to 
tell you why I am asking you this question, and it goes back to the 
statement about custodial care in hospitals. 

I was deeply disappointed in the years I was governor—we had at 
that time 100,000 patients in our State hospitals. I was deeply disap- 
pointed at the lack of the development w ithin our institution through 
research work, through clinical observations, of new helpful methods. 
I ascribed that very largely to the fact that the duties, both of the 
head of the department, and the superintendent of the individual hos- 
pitals, were so heavy that they had to devote their attention almost 
exclusively to matters of administration. 

Dr. Barremeter. That is true. 

Senator Lenman. And that there was very very little clinical study 
or research study or laboratory work that was done within the insti- 
tutions for the cure or improvement of the condition of the patients. I 
think that has been a great handicap. 

Dr. Barremetrer. Yes, it has, Senator Lehman, but I think in more 
recent times we see a very definite indication of change in this direc- 
tion. The American Psychiatric Association, within the last 2 or 3 
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years, has established regional research conferences devoted exclu- 
sively to problems of research within hospitals in different parts of 
the country. There are probably—lI can’t give you the exact number— 
perhaps 5, 6, or 8 of these regional conferences, regional research con- 
ferences now being conducted in the United States and in Canada by 
members of the American Psychiatric Association and these confer- 
ences which last a full day or 2 days, are very carefully planned and 
medical men in the field of chemistry and physics and other specialties 
are being brought into these conferences, so that they are multidis- 
ciplinary in nature, and I believe that we are moving forward in this 
direction. 

I think that the electroshock therapy which has been so beneficial 
and is now perhaps beginning to be somewhat replaced by the devel- 
opment of the newer drugs, was originally established by a couple of 
Italian physicians. I think that came directly out of medicine. 

Senator Leaman. That was developed by foreign physicians. I 
remember that took a lot of pressure to get the method, that treatment, 
accepted in many of our mental hospitals. 

Do you see any great change in the degree in which laboratory work 
is being done and particularly clinical work? I have always been so 
worried—I still am—that when a patient gets to a mental hospital 
he just becomes a number. 

Chairman Hixx. Becomes a forgotten person. 

Senator Lenman. For practical purposes becomes a forgotten per- 
son and he receives very little individual treatment, or even very little 
individual study with regard to his condition. 

Do you see any improvement in that ? . 

Dr. Barremeter. I see improvement in it, very definite improvement 
in it from the point of view of the great interest which American 

sychiatry and the nursing associations have also taken, for example, 
in the training of the attendants who spend—they are the people who 
spend most of their time right there with the patients and who live 
right with the patients and, as they have been taught and as they have 
been indoctrinated, I do believe that not only do they remain more 
permanently in the employ of the hospital, we have lost that quick 
turnover, but I think they have a much better influence in the re- 
habilitation of the patients. 

Senator Lenman. We in New York, and I assume that is true of 
many other States, now house in our hospitals a great number of 
older people, senile, who are really not mental cases at all, and I 
notice that you referred to that. But they are there because there 
is no other place to take care of them. 

Have you any conclusion for that ? 

Dr. Barremeter. We are thinking, of course, about the establish- 
ment of hospitals or convalescent homes, or not particularly con- 
valescent, but small institutions located within the community on 
the very edge of the community where the old people have access to 
their families, and the families to them, and where they have access 
to medical facilities, where they have access to the life of the com- 
munity and with regard to—I would like to say one more word about 
research in hospitals. 

It is going on. Dr. Francis Braceland at Hartford, Conn., has a 
tremendous research program going on in the Institute of Living. 
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Senator Purtell knows about this very well. There is research going 
on in the Midwest, in the Menninger clinic. In our large public 
hospitals, I think we — receive during the course of the 
year in the American Psychiatric Association repens of various kinds. 

here might be little pieces, but they are really researches that are 

ing on. It does not amount yet to what we would like it to be, but 
it is on its way. . 

Senator Lenman. Just for my education, what is the “total-push” 
treatment ? 

Dr. Barremetrr. The “total-push” treatment is the establishment 
of the attitude that is an encouraging attitude that you will get well 
by everyone on the staff from the janitor up to the Eeaerenenoree 
Everybody has that same push, or same encouraging influence on all 
the patients to move ahead. : 

Senator Lenman. Is that used to any great extent! 

Dr. Barremeter. That is used in some of our State hospitals. 

Senator Benver. Of course, you are the representative of the Amer- 
ican Medical Association, and for that reason I have great respect 
for what you say, Dr. Bartemeier. I wonder how you feel about 
S. 46% It contains nothing requiring reports by these nongovern- 
mental bodies. Would you favor a requirement that reports be pro- 
duced and published periodically ? 

Dr. Barremerer. Yes, I would be very much in favor of that. 

Senator Benper. I notice in the House bill that was reported they 
amended it so that reports would be made. 

Dr. Barremetrer. Yes. 

Senator Benper. You say you would favor that? 

Dr. Bartremeter. I would favor that, certainly. 

Senator Benper. This question is a little involved, but for that 
reason I would appreciate if you would try to follow me: 

The administration in its bill, S. 886, would amend the public- 
health sections of the Public Health Service Act, and S. 46 would 
authorize research and so forth by nongovernmental organizations 
more or less operating free from the Public Health Service. 

Do you think we should enact both title VI of S. 886 and S. 46, 
or do they duplicate each other so that one, not both, are useful? 

Dr. Barremeter. I would like to suggest that both measures, title 
VI and S. 46, be brought together. 

Senator Benper. You think there is good in all of these bills and 
that they possibly should be merged ? 

Dr. Barremeter. Yes, I do. 

Senator Benver. To eliminate any partisan approach but approach- 
ing the problem wholly from the standpoint of trying to reach the 
solution without anyone receiving any credit. 

Dr. Barremeter. Yes. 

Senator Benper. Do you think this should be kept in the Public 
Service Act as the administration provides or as this Senator Hill’s 
bill provides for it being not a part of the Public Health Adminis- 
tration ? 

Dr. Barremeter. I think it would be very much a part of the Public 
Health Administration as it is written because the psychiatrists and 
other specialists who would be working on this joint commission are 
people who have been closely associated and will be closely associated 
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with the National Institute of Mental Health in Bethesda and the 
council, the National Advisory Mental Health Council. I think that 
we should work all the time in connection with them, not foot-loose and 
fancy free. I think we should make reports at regular intervals and 
final reports and recommendations. 

Senator Benper. I am wondering how much attention the American 
Medical Association is giving to the matter of informing State legis- 
latures and contacting them regarding the approach or some new 
approach to this whole problem? Do you have some way of contact- 
ing these legislatures, because, in the main, legislatures provide money 
for State institutions. 

Dr. Barremerer. We are in very close contact with the Council on 
State Governments, and as you see, we include them as one of the 
organizations in whom and with whom we would be working. And 
as you know, the governors would be holding regional conferences on 
mental health, the first one a year ago, in January in Detroit. 

Senator Benper. In your formal testimony and also in response to 
questions by the chairman, Senator Hill, you spoke of the shortage 
or the need for great number of physicians. 

I would like to make an observation as a politician: That one of 
the principal sources of distress is the fact that there are so many 
young men and women who want to study medicine and there is not 
room for them in the recognized medica] colleges. 

Now, hardly a week passes that I fail to receive a letter from some 
individual wanting to get into a medical school and feeling that be- 
cause I happen to be in public life that I might have some special 
influence. Why is it that we do not have greater facilities aad why 
is it that so many of these people are not considered? They seem 
interested; they seem anxious to pursue the medical profession and 
yet there is a vast shortage of doctors. 

Now, have you any comment to make on that? 

Dr. Barremeter. I have not any comments to make on it except to 
agree with you in everything that you have said. We have a great 
shortage in the number of approved medical schools and perhaps 
Dr. Allman can say something to that point. 

Senator Benper. Dr. Allman, do you have any comment on that? 

Dr. Attman. Except this, Senator, that in the enrollments, they 
are the greatest in medical schools, greater than ever before. The 
enrollment in medical schools is increasing faster than the popula- 
tion rate is increasing. We have now 6 new medical schools about 
ready to go and 3 others proposed. For example, in New Jersey, 
where I happen to come from, and I happen to know about, we are 
getting ready to open one medical ailiosk and we will soon probably 
have another so that the problem is being taken care of. It is not a 
thing you can scoouastila by throwing the doors down and leave 


everybody in. And by the same token, with all due respect to your 
constituents, some of them may not be basically qualified to study 
medicine. That may be the reason they have not been accepted by 
schools. The difficulty about getting into medical schools as we heard 
about 3, 4, 8 years ago is greatly diminishing. I think that the vast 
majority of those qualified to enter the study of medicine are now 
being accommodated and more will be accommodated as time goes on. 
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Senator Benver. This is not asked facetiously, and peeeniy should 
be asked off the record, and I wish you would keep this question off 
the record. 

(Discussion off the record. ) 

Senator McNamara. In a little more serious mood, is your State 
doing a good job in this department of helping out in the work of 
preparation, helping to prepare these students to treat this kind of 
case? Would you say the States are doing a good job or just a fair job, 
generally ¢ 

Dr. Barremerer. I was thinking of the medical schools. 

Senator McNamara. I am, oon eet you are talking of treating the 
mental patient in conjunction, or training the doctor in treatment for 
the mental patient in conjunction with the general practice of medicine, 
Iam asking the question with that in mind. 

Dr. Barremeirr. I think we are doing a very good job in medical 
schoels, I really do. 

Senator McNamara. I was very much interested in your approach 
that the general training should include training to take care of these 
mental patients. I think it is particularly true because the specialist 
charges so much for his services, properly, that—I don’t mean im- 
properly charges so much—for instance, it costs about $25 an hour 
In an average community to get any sort of psychiatric help for a 
person. So that only the very poor, it seems to me, or the very rich, 
in our present society, are getting the proper attention because of the 
cost of it. 

Now, if the general practitioner can do the job in the next genera- 
tion, if your plan is successful, he will be mt to, it will make this 
treatment of mental sickness available to a vast number of people 
who now just cannot have it. 

Dr. Barremeter. That is true. 

Senator McNamara. I think your program is marvelous because 
it takes in this group that now is apparently almost completely ex- 
cluded from treatment. 

I wonder if you had given any consideration to—you mentioned, 
or somebody mentioned, that you had been in Detroit, Wayne Uni- 
versity. My home is in Detroit and I am now a member of the 
board of education. We built a nice psychiatric clinic at Wayne 
University. Are you familiar with that ‘ 

Dr. Barremeter. Yes, I am. 

Senator McNamara. Is that being used with the training of medi- 
cal students generally or are they training specialists in psychiatric 
treatment? Do you know? 

Dr. Bartemeier. That will be used very much, probably both ways, 
but primarily as a teaching and training center and also for research 
for people who are graduated or are graduating from medicine. It 
is directed more toward the upper, the postgraduate, and would be 
very much like our hospital in Ann Arbor. 

Senator McNamara. Is there any merit in considering, thinking of 
Wayne again, the great shortage of teachers? They have a short, con- 
centrated course ; they turn out teachers in something likea year. They 
don’t give them the certificate. But they use them to help out in this 
situation. Would there be any sense to a program such as that, train- 
ing these specialists that you referred to, to help out the trained tech- 
nicians ? 
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Dr. Barremeter. I think there would be, yes. 

Senator McNamara. There is no plan like that? 

Dr. Barremeter. No. 

Senator McNamara. You know what Dr. Lessenger does in turning 
out these teachers in concentrated courses, less than qualified for cer- 
tification but nevertheless very helpful in emergency situations. May- 
be in this transition period that we are eng Sse, that kind of 
— would be helpful. I wonder if you had given any thought 

it. 

Dr. Barremeter. I have not so far, Senator McNamara. 

Senator McNamara. I was interested in your comment on gettin 
these mental patients out of institutions, particularly you mention 
in Belgium. Are they still wards of the State when they are trans- 
ferred from the hospital to the private home? 

Dr. Barremerer. Yes, they are still wards of the State because they 
are committed and they have not been adjudicated from their status 
as mentally sick. 

Senator McNamara. The State pays the family that takes them in 
something for their room and board 

Dr. Barremeter. That is true. 

Senator McNamara. I thought that the American Psychiatric Asso- 
ciation would be more apt to be inclined to want to train specialists 
rather than to go along with your program. I am certainly glad to 
hear that they are joining with this thought of yours that it should 
be the work of the general practitioner. 

Are they cooperating one hundred percent ? 

Dr. Barremerer. We are getting very good cooperation. 

Senator McNamara. Up to now, there has been some thought that 
they — seeking legislation to keep their field apart from the 

enera]— 

¥ Dr. Barremerer. That may have been true in the past when psy- 
chiatrists were much more isolated from the rest of the medical pro- 
fession by virtue of the fact that most of them were working in these 
public hospitals, but I don’t think it is true in the last years, and I 
think it was for one of these very reasons that the American Medical 
Association established its first committee and has now established 
its second committee which is working very closely all the time with 
the American Psychiatric Association. 

Senator McNamara. It is actually your plan carried to the full ex- 
tent which would in a measure cut down on the need for the specialist. 

Dr. Bartemerer. That’s right. 

Senator McNamara. There will always be a need for him but it will 
not be as great. 

Dr. Barremeter. That’s right. We must keep in mind that today 
and yesterday and years before the general practitioner and the var- 
ious specialists in medicine have always been looking after a number 
of patients in their practice who were mentally sick, but if that number 
can be increased 

Senator McNamara. I have only one further comment. I am 
certainly glad that we all recognize, apparently, today that the hous- 
ing for the aged is an important part of this kind of a program and 
IT am delighted that your report or your answer to the question indicated 
your recognition of that. I have always thought it was a serious part 
of the program. 
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Senator Lenman. May I ask one more question in line with the 
questioning of Senator McNamara ? 

You testified, Doctor, and Senator McNamara has emphasized it, 
that the doctor being trained at a medical school with the intention 
of going into general practice, or possibly even surgery, now receives 
in many cases some psychiatric training. That is fine. I think it is 
a very good arrangement, but isn’t the number who can receive the 
psychiatric training limited, strictly limited by the number of doctors 
who are being trained today in our schools That number seems to 
me, I always have felt, is quite inadequate. And you can’t give some 
psychiatric treatment to doctors if you haven’t got enough doctors in 
the pool to draw from who are being trained as general practitioners 
or surgeons. What is your remedy on that? It seems to me that we 
are today lacking very greatly the number of doctors who can be 
trained. 

Dr. Barremeter. I can’t suggest any remedy for it, but I can say 
that I feel certain that this is one of the, and it is a very important 
question that you present, it is one of the central themes the Joint 
Commission on Mental Illness and Health is going to have to concern 
itself with and how to work it out. 

Chairman Hitz. Senator Purtell, you have a question ? 

Senator Purtrety. Yes, I noticed in the questioning previously you 
were asked about the senile, those who are really not mentally ill, 
not really mental cases but are confined in mental hospitals. I would 
like to call your attention, Doctor, (and I am sure you know it, prob- 
ably it slipped your memory or perhaps it had not been nonce to 
your attention) but last year the Administration’s bill called for four 
new health categories. It came out; it was passed; it is law now. 
We have provided for facilities for the chronically ill and nursing 
homes for people who could go in those nursing homes. We hope the 
Appropriation Committee will appropriate the money we need in 
the legislation. Those will relieve you to a great extent of that type 
of case. I thought we might mention that and have it in the record 
because legislation is on the books and if we can get our good members 
of the Appropriations Committee to appropriate enough money we 
can have that type facility. 

One more thing I would like to call your attention to because Sena- 
tor Bender mentioned it. I had inadvertently neglected to put into 
my S. 848 when I presented it a portion of what I had intended to 
put in. So I would like to read it for the record. It goes along with 
the question of what help we will give to the State health divisions. 
I would like to read it. 


Amendment intended to be proposed by Mr. Purtell to the bill, S. 848. Begin- 
ning with the word “make” on page 4, line 11, strike out all to and including line 
17 on page 5, and insert the following : 

“(1) to make grants to States, and with the approval of the State mental 
health authority, to interstate agencies or to political subdivisions of States 
for paying part of the cost of public health services in the field of mental 
health which are of importance to the solution of (A) emergency mental 
health problems in specific geographical areas, or (B) mental health prob- 
lems no longer of serious concern generally but remaining acute in ~<ecifie 
geographical areas, or (C) mental health problems common to several States, 
or (D) mental health problems for which the Federal Government has a 
special responsibility ; and 

“(2) make grants to State and local agencies, universities, laboratories, 
and other public or private agencies and institutions, and to individuals upon 
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recommendation by the National Advisory Mental Health Council for (A) 
the development of new techniques and better methods for the improvement of 
mental hygiene and the prevention of mental illness, (B) public education 
with respect to the causes of mental illness and methods of control and 
prevention, (C) the development of counseling and referral services to obtain 
full and effective use of community resources in the field of mental health, 
and (D) the development of prevention and control programs on an organized 
communitywide basis ; and 

“(3) make grants to State and local agencies, universities, laboratories, 
and other public or private agencies and institutions, and to individuals 
upon recommendation by the National Advisory Mental Health Council for 
(A) developing improved methods of care and treatment of the mentally 
ill, including grants to State agencies responsible for administration of State 
institutions for care, or for care, treatment, and rehabilitation of the 
mentally ill, (B) developing improved methods of operation and administra- 
tion ef such institutions, (C) reducing the length of institutional stay by 
improving or developing new methods for ambulatory care and for prepara- 
tion for the return of the institutionalized patient to the life of the com- 
munity, and (D) developing improvements in the design and equipment of 
physical facilities for institutional and ambulatory treatment of the mentally 
ill. 

“(b) Subsection (j) of such section is amended by inserting after ‘subsection 
(c)’ wherever it appears the following: ‘or subsection (1)’.” 

Senator Purtety. I dont’ expect you to comment on it. I wanted 
to call your attention to the fact it was intended to be included in 848 
and since Senator Bender indicated in his discussion about aid to 
States and local health organizations, I thought I would like to men- 
tion it. 

Now, I have one more thing to say. In the past, we have had peri- 
odic attention centered on mental problems. When I initially talked 
with you we found out that public attention lapsed after a while. 
There would be a big buildup and then interest would drop because 
there was not continuing attention focused on the problem; a little 
was done but spasmodically and not carried out completely. There- 
fore, I wondered if it is your opinion that perhaps we might improve 
the bills before us by providing not only for the study but for the use 
of the knowledge when we get it, by outlining a national program of 
some kind, and not wait until after we have made the study to find 
out whether at that time we might implement it by a program. 

Let me point out why I say that to you, Doctor. I think you are 
interested in it. 

We might well find, when we have focused attention on this prob- 
lem and developed our studies, a picture much more horrible, perhaps, 
than the average person realizes and then you have it suddenly burst- 
ing upon people. I think you in your medical profession ought to 
give some thought to this: Will there at that time be a great demand, 
when this story is finally told, publicized, pointed up as it will be, 
for immediate action at the Federal level when you might find a de- 
mand for a lot of Federal controls you are not panes anticipating. 
I think that is maybe something we ought to think about. So I sug- 
gest that you give it some thought. 

I would like to see us, Doctor, provide here now for a commission. 
I don’t know what you would call it; nor do I care what bill it is in. 
But I am interested in this legislation. The heck with pride of 
authorship. But I think we ought to be careful about it and make 
sure we are doing two things, that is, making a study and utilizing 
that knowledge by previous direction in perhaps pointing up a pro- 
gram. 
> 
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Senator Benper. Mr. Chairman, is it not possible for us to leave 
this matter in the hands of the chairman and Mr. Purtell and work 
out a bill that would be agreeable all around ! 

Chairman Huw. As soon as we conclude our session, the subcom- 
mittee will go into executive session and consider the different facets 
of this matter fully. 

If you gentlemen have any further views you would like to bring 
to our attention, we would certainly welcome them. Indeed, if you 
could come back or write us a letter, we would be delighted to have 
any further ideas or suggestions that you might have. 

I know I express the sentiments of all of my colleagues on the sub- 
committee here in expressing our deep apprec jation to you gentlemen 
for coming here and bringing us this very fine, informative testi- 
mony. We are most grateful to you. 

Senator Purreti. I want to add my word to that. I greatly ap- 
preciate it. 

Dr. Autman. We are glad to have had the opportunity to be here. 

Chairman Hix. I have here a letter from Dr. F. E. Wilson, direc- 
tor of the American Medical Association, stating that the board of 
trustees of the American Medical Association at its recent meeting 
in Washington had given its approval to Senate Joint Resolution 
46, and he would appreciate our letting him know how the American 
Medical Association can be effective in its support of this resolution. 
Without objection, the letter will go in the record at this point. 

(The letter referred to is as follows :) 


AMERICAN MEDICAL ASSOCIATION, 
WASHINGTON OFFICE, 


Washington, D. C., March 25, 1955. 
Hon. Lister HIr1, 


United States Senate, Washington, D. C. 

Dear SENATOR HILL: Senate Joint Resolution 46, Mental Health Study of 1955, 
sponsored by you and 29 other Senators, has received the active approval of the 
board of trustees of the American Medical Association at its recent meeting in 
Washington, D. C. 

I would appreciate your letting me know how the American Medical Associa- 
tion can be effective in its support of this resolution. 

Sincerely yours, 
¢ F. E. Wiison, M. D., Director. 
Senator Purrett. I would like to ask permission to have my remarks 


go in, Mr. Chairman, and several letters I have received, as well as a 
report by Dr. Braceland. 


Chairman Hux. Without objection, that may y be done. 


(The remarks, the letters referred to, and the report by Dr. Brace- 
land are as follow :) 


Mr. Purtec.. Mr. President, I introduce for appropriate reference a bill de- 
signed to augment and accelerate our present efforts to solve the difficult, nation- 
wide problems which have long persisted, and which continue to confront us, in 
our efforts to bring about a more universal understanding of the nature of mental 
illness and greater improvement in our methods of care, treatment, and rehabili- 
tation of the mentally ill. 

First, Mr. President, I am convinced that this Nation must step up its efforts to 
deal more effectively with the general problem of mental illness. From time 
immemorial the populations of the world have experienced the problems, frustra- 
tions, and despair, which, widely attended by ignorance of the nature of mental 
diseases, have accompanied the incidence of mental illness. Yet, we have made 
progress, so that today we have knowledge of many of the basic aspects of the 
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problem, which, if more widely and properly applied, would help to reduce the 
number of patients presently in mental hospitals and to prevent the admission 
of countless others. At the same time, there are many aspects of the problem 
about which we lack sufficient knowledge to enable us to proceed with any degree 
of certainty. 

To the extent that we can reduce the population in mental hospitals but do 
not do so, for lack of adequate programs or for other reasons, we are merely 
continuing to add to the taxpayers’ burden, as well as failing to conserve our 
human resources. It is a fact, Mr. President, that 98 percent of all our 
mental patients are in State, county, city or Federal tax-supported hospitals. 
We are spending over $1 billion a year in public funds alone on costs incident 
to mental illness. It is also a fact that more than 700,000 patients, or 54 percent 
of all hospital patients of all kinds, on any given day, are in mental hospitals. I 
also invite attention to the fact that 38 percent of the 5 million men rejected 
before induction by selective service during World War II were rejected for 
neuropsychiatric disorders of one kind or another. 

There is no doubt about the need for action, Mr. President. As a result of 
my experience as chairman of the Subcommittee on Health of the Committee on 
Labor and Public Welfare, during the 83d Congress, I have reached the con- 
clusion that the problems incident to improving our attack on mental illness, 
through improved care, treatment, rehabilitation, and preventive measures rank 
among the most serious problems with which we are confronted in any con- 
sideration for improving the Nation’s health. 

Accordingly, it is most gratifying that in his budget message last week 
President Eisenhower specifically singled out the field of mental health and 
made positive recommendations thereon. The President has recomended a budget 
increase of approximately $4% million for various mental-health purposes. 

The bill I have introduced would provide for the establishment of a Presi- 
dential commission, made up of experts, to make a thorough inquiry into the 
whole question, and to develop and recommend to the President and Congress a 
comprehensive, long-range program of action for dealing with the problem. 
Such a program, Mr. President, is not to be envisaged as a Federal program, but 
as a national program, which would clearly seek to achieve progress through 
the joint efforts of all levels of government and of the numerous nongovernment 
organizations which are now working in this field. The step that is needed is 
to arrive at a benchmark, as it were, and to set goals, so that the combined 
efforts of all agencies may be brought together with common purpose and 
focused on common goals. Further, the commission here proposed would not be 
merely another agency to make a study, and a report, to be filed away and 
perhaps forgotten. One of the fundamental problems confronting those who are 
trying to accomplish results in the mental-health field is that of bringing about 
a wider understanding of the true nature of the problems of mental illness and 
keeping public attention focused on the problem long enough to bring a lasting 
improvement in existing circumstances. Accordingly, it is proposed that this 
Presidential commission continue in existence after completon of its inquiries 
n order to follow up, for a reasonable period of time, its review of progress 
toward solution of the problems of mental illness, and to assist and cooperate 
with other agencies in informing the public through educational programs in 
mental hygiene. I believe this sort of approach is absolutely necessary if we are 
going to do anything to step up our efforts in the field of mental health. 

Mr. PurRTELL. Mr. President, I introduce, for appropriate reference, a bill to 
amend the Public Health Service Act in order to place greater emphasis on 
solving the problems in the field of mental health. This bill would not add 
any general authority that does not now exist in the basic law. But, Mr. Presi- 
dent, it would augment the present law by making clear that mental-health 
projects, especially in basic mental-health research, the training of professional 
personnel, and grants to the States for mental-health purposes, are to be given 
special recognition for a reasonable period of time. I ask unanimous consent 
that the bill be printed in the record following my remarks, together with a 
statement I made yesterday concerning the President's health message. 
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Tae Univeriry or Texas, 
MepicaL BRancu, 
Galweston, 
Senator Wrii1amM A. PURTELL, 
United States Senate, 
Washington 25, D. C. 


Dear SENATOR PurTett: Thanks for sending me a copy of your remarks in 
the Senate of the United States regarding a proposed mental-health program. 
It seems to me that you have covered the reasons for such a program in an 
admirable and clear manner. 

From the many demonstrations that have been made in all parts of the 
country regarding an active effort to promote optimum mental health, it is 
evident that we do have the means available to prevent the terrific load of 
mental illness with which we now must struggle. Here certainly prevention is 
much more economical and satisfactory than any attempt at cure, no matter 
how sucessful the latter may be. 

We are extremely interested in the promotion of mental health in this part 
of the country. The Hogg Foundation for Mental Hygiene of the University of 
Texas has been an important factor in promoting widespread interest in mental- 
health activties throughout Texas. 

We are attempting now to promote an individual effort at wholesome healthy 
mental attitudes, so that individuals may benefit from that inner sense of 
security and self confidence which helps so much in the accomplishment of 
every day’s work. 

It is hoped that your project may find broad support. With thanks and best 
wishes, I am 

Sincerely yours, 
CHauncey D. Leake, Executive Director. 


YALE UNIVERSITY, 
ScHOOL OF MEDICINE, 
New Haven, Conn., February 25, 1955. 
Hon. WILLIAM A. PURTELL, 
United States Senate, Washington, D. C. 


My Dear SENATOR PURTELL: I read with the greatest interest about the mental- 
health program which you introduced on January 26 and February 1 in the 
Senate. As chairman of the Yale department of psychiatriy, rated one of the 
outstanding departments for training and research in this field, and as a citizen 
of your home State, I am deeply impressed by your effort. I am convinced 
that a bill establishing a mental-health program would be of very far-reaching 
significance for the Nation. 

Let me say at this point that I would be most happy if I could be of any service 
to you in connection with such an effort, and that I, as well as many of my 
colleagues, will follow your further efforts with the greatest interest. 

Faithfully, 
F. C. Reviicu, M. D. 


STATE OF CONNECTICUT, 
DEPARTMENT OF HEALTH, 
Hartford, February 25, 1955. 
Hon. WILLIAM A, PURTELL, 
United States Senate, Washington, D. C. 


DeEAR SENATOR PURTELL: Thank you very much for the leaflet containing the 
proposals for a mental-health program that you have made in the Senate on 
January 26 and February 1. We are very much interested in the two bills you 
have introduced to set up a commission to study the problems of mental illness 
and to amend the National Mental Health Act. You are certainly to be com- 
mended on your proposals which so well complement the National Mental Health 
Act of 1946 in the fight against the Nation’s No. 1 health problem—mental 
iliness. 

As some of us in this department studied your two bills on mental health, we 
were first struck by what apepared to be some deficiencies in Senate bill 724. 
Reading on through Senate bill 848, however, we were very pleased to find that 
some of the apparent lacks of the former bill were partially remedied by the 
latter. Nevertheless, I would like to offer a few suggestions that might be 
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included in Senate bill 724 to make a study you propose in it even more effective. 
I would like to say, first, however, that for myself and for others in the health 
department who have studied Senate bill 848, we are heartily in favor of the 
amendments to the National Mental Health Act proposed by you. We are 
particularly appreciative of the recognition you have of the contribution that 
public health can make to the control of menal illness. 

In view of the fact that among the special grants for mental-health projects 
that you propose in Senate bill 848 are grants for work in mental public-health 
services, I suggest that the Commission to be established under Senate bill 724 
be alerted to a study of this aspect of the mental-health problem, too. To 
some extent programs of prevention of mental illness and promotion of mental 
health are implied in the expression “mental-health services,” but that expression 
is not well defined and frequently is used to mean many other things than 
preventive services. Actually, a great deal has already been learned and applied 
to the development of preventive and mental-health promotional activities. 
Much of it has been under the auspices and direction of the United States Public 
Health Service and other public-health agencies, especially since the passage 
of the National Mental Health Act. This area of activity is as much in need 
of strengthening as is treatment of the mentally ill, and if the problem of mental 
illness is ever to be brought under control it is even more important because 
in the long run the only possible solution is by prevention. 

A relatively minor addition, as underlined, would change section 2 (a) to read 
as follows: “The Commission is authorized and directed to conduct a thorough 
inquiry into the problem of mental illness, including the status, progress, and 
problems incident to (1) the provision of hospital and related facilities necessary 
to the furnishing of care and treatment for the mentally ill, (2) the improvement 
and expansion of treatment both inside and outside mental hospitals, (3) the 
extension of programs for the prevention of mental illness and the promotion of 
mental health, (4) the availability and training of psychiatrists and allied 
mental-health personnel, and (5) the development of research into the causes, 
treatment, and prevention of mental illness.” 

it is generally recognized that the extent of the problem alone makes mental 
illness a public-health problem. Throughout the country, health departments 
are developing preventive programs that should eventually do to mental illness 
what has already so strikingly been done to typhoid fever, cholera, diphtheria, 
and the other physical diseases. You are no doubt aware of the fact that Con- 
necticut was the first State in which it was recognized that the prevention of 
mental illness is a responsibility of the State department of health. In 1920 
a division of mental hygiene was established in the bureau of preventable diseases 
of this department. Since then in the United States Public Health Service, its 
mental-hygiene division, and later the National Institute of Mental Health, 
have made great contributions in the application of public-health techniques to 
the prevention of mental illness. At present there are mental-hygiene programs 
of one kind or another in the health departments of 43 States, all 4 Territories, 
and the District of Columbia. 

In view of the very great and widespread interest in mental health on the part 
of pubic-health people, and in view of the contributions public health can make 
to the prevention of mental illness and the promotion of mental health, I very 
strongly urge that there be included on the Commission proposed by your bill 
some representatives of public health. There are available outstanding authori- 
ties in psychiatry who are very familiar with the field of public health, such as 
Erich Lindeman, M. D., chairman of the department of psychiatry at Harvard 
Medical School. There are also authorities in the field of public health who 
are familiar with the problems of psychiatry and mental health, such as: G. F. 
Mathews, M. D., commissioner of health in Oklahoma; or Harold M. Erickson, 
M. D., State health officer for Oregon; or Hugh Leavell, M. D., dean of the 
school of public health at Harvard. Finally there are those who are experts in 
both fields, such as Paul V. Lemkau, M. D., professor of public health, Johns 
Hopkins; Robert Felix, M. D., Director of the National Institute of Mental 
Health; Mabel Ross, M. D., regional consultant in psychiatry in the New York 
office of the United States Public Health Service, and a relatively few others 
trained in psychiatry and public health who are directing mental-hygiene pro- 
grams in State health departments. ‘ 

In the last paragraph of your statement you mention your intention to intro- 


Guce additional legislation in this field. I would very much appreciate being kept 
informed of anything new. 


Sincerely yours, 


STANLEY H. Osporn, Commissioner. 
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TRINITY COLLEGE, 
OFFICE OF THE PRESIDENT, 
Hartford 6, Conn., March 14, 1955. 
Hon. WiLLi1AM A. PuRTELL, 
United States Senate, Senate Office Building, 
Washington, D. C, 
Dear SENATOR PuRTELL: Thank you for sending me your comments concerning 
a mental health program which you made before the United States Senate on 
January 26 and February 1, 1955. I am very glad that you presented this bill. 
This problem is of such vital concern to us all that I do sincerely hope a 
Commission on Mental Health may soon be organized. 
With best wishes for your continued success, I am, 
Sincerely yours, 
Apert C. Jacons. 


HoMBERG MEMORIAL INFIRMARY, 
OFFICE OF THE MepicaL DIRecTor, 
Cambridge, Mass., March 18, 1955. 
Senator WILLIAM A. PURTELL, 
Committee on Labor and Public Welfare, 
United States Senate, Washington, D. C. 


DEAR SENATOR PuRTELL: Thank you for sending me a copy of your proposed 
mental health program which I think is a worthy attempt to initiate something 
on a Federal level. Certainly there is a tremendous need for intensive study and 
a vastly greater expenditure of public funds for this most serious of our health 
problems. 

As you know, more than half the hospital beds in the United States today are 
occupied by patients suffering from mental illness. It is my considered opinion 
that many of these patients, now chronic sufferers and apparently resistant to 
all forms of treatment, might well have been, in some cases, prevented from 
reaching this sorry state had adequate preventive measures been instituted early 
enough and a sufficiently intensive study of all the factors that contribute to men- 
tal disease in the life of our country been adequately delineated. 

Again thanking you, I remain, 

Sincerely yours, 
Hersert I. Harrets, M. D., 
Chief Psychiatrist. 


New York, N. Y., March 5, 1955. 
Hon. WILLIAM A. PURTELL, 
Senate Office Building, Washington, D.C. 


Dear SENATOR: I have read with much interest the reprint (which you were 
kind enough to send me) of your remarks in the United States Senate made on 
January 26 and February 1, 1955, in respect of the bills S. 724 and S. 848, which 
you have authored and introduced. 

Without burdening this note, I want to say that your efforts in this direction 
are most timely and it is my sincere hope that the long-overdue implementation 
possible under the aegis of your proposed provisions—if enacted into law—will 
go a long way toward prevention and amelioration of the scourge of mental 
illness. 

If and where you feel I can help, please feel free to call on my efforts, which I 
am glad to put at your disposal consistent with the possibilities at my command. 

With every assurance of my high personal regard, I am, 

Sincerely, 
Lewis J. Srecar, M. D., LLB. 


N. B.—I have taken the liberty to include a reprint on the feasibility of the 
Uniformity of Settlement Status as a Public Health Measure, which I delivered 
in May 1950. 


L. J. 8. 
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WATERBURY HOSPITAL, 
Waterbury 8, Conn., March 16, 1955. 
Hon. Wri11aM A. PURTELL, 


United States Senate, Washington, D. C. 

My Dear SENATOR PURTELL: Many thanks for sending me a copy of A Mental 
Health Program as proposed by you. 

You probably are aware of the fact that in Connecticut we are sponsoring 
jointly between the Connecticut Hospital Association and the Connecticut State 
Medical Society a task committee to complete a program for psychiatric in- 
patient care in general hospitals. We feel that the local community has a re- 
sponsibility in this regard, and we are wholeheartedly in favor of the program 
which you are planning. 

Sincerely yours, 
Cuartes V. Wynne, Superintendent. 





Witarp, N. Y., March 16, 1955. 
Hon. WrLL1AM A. PURTELL, 
United States Senator, Washington, D. C. 


Dear SENATOR PURTELL: I have read with interest the reprint which you sent 
me on the mental-health program which you propose for the future. Be assured, 
sir, that I am in full accord with the purpose and tactics of your plan for study 
and future solution of the mental-health problem. It is certainly a frightening 
picture if one were to project the statistics of mental illness into the future, con- 
sidering the present trend. 

Should your program be approved, may I respectfully suggest that this be 
kept on a basic level, with a minimal of theoretical doubletalk and a maximum 
of practical investigation and solution done by men of practical experience in the 
field of psychiatry and its associated areas. 

Very truly yours, 
Oscar K. DIAMOND, M. D., 
Supervising Psychiatrist. 


Brivceport 8, Conn., March 9, 1955. 
Hon. WILLIAM A. PURTELL, 


United States Senate, Washington 25, D. C. 
Dear SenaToR PurTELL: I have read with deep interest a mental-health pro- 
gram which you have proposed. 
I believe it is sound, sane, and attainable. I shall watch its development with 
continued and special attention. 
Sincerely yours, 
D. P. Grirrin, M. D. 





[Press release] 


COMMISSION ON ORGANIZATION OF THE 
EXECUTIVE BRANCH OF THE GOVERNMENT, 
March 7, 1955. 

WASHINGTON, March 7.—With more than half of the hospital beds in this 
country devoted to care of the mentally ill, about 250,000 new patients will have 
their first admission to such hospitals this year, according to figures made public 
today by the Commission on Organization of the Executive Branch of the 
Government. 

At the present rate of illness, 1 in every 12 children born in this country will 
spend some time in a mental institution and the number of prolonged-care 
patients is steadily increasing at the rate of 10,000 a year. 

These figures are contained in a special report on mental illness prepared 
under the direction of Dr. Francis J. Braceland, of Hartford, Conn., a member 
of the Commission’s Task Force on Medical Services. Dr. Braceland is psychia- 
trist in chief of the Institute of Living at Hartford, clinical professor of psychiatry 
at Yale University, and former president of the American Board of Psychiatry 
and Neurology. 

The report was the basis of the recommendation for additional attention to 
this phase of health care made to the Congress last week by the Commission 
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through its chairman, former President Herbert Hoover, as part of its recom- 
mendations for more efficient medical services in Government. 

In line with Dr. Braceland’s findings the Commission urged that the Advisory 
Council of Health which it proposed, study means of establishing cooperative 
planning among Federal agencies providing psychiatric care, and that the military 
services and the Veterans’ Administration give greater emphasis to preventive 
psychiatric services. It also recommended that the Federal Government, 
through the Public Health Service, encourage wider research and training of 
psychiatrists and workers in allied fields. 

The growing needs in this field are cited in the special study, and are reported 
to be largely the result of population growth and the larger proportion of older 
people rather than any upsurge in the rate of ailments of the mind. The survey 
stresses the need of recruitment and training of psychiatric specialists to cope 
with a problem which already is costing the taxpayers $1 billion a year without 
counting the “incalculable” losses in manpower. 

It points out that most of the 650,000 prolonged-care psychiatric patients are 
being treated in State and Federal tax-supported mental institutions. It calls 
mental illness the greatest single problem in the Nation’s health picture. 

Although the study explains that exact figures cannot be compiled, it says that 
medical health surveys suggest that as many as 9 million persons, almost 6 
percent of the population, suffer from some form of mental disorder. About 10 
percent of these, or slightly less than 900,000, are considered in need of hospital 
care. 

The most serious bottleneck in the way of proper care for all these cases, 
according to Dr. Braceland and his aides, is the lack of trained personnel— 
physicians, nurses, and other properly equipped professional and auxiliary 
workers. 

The study cites a statistical survey by the National Institute of Mental Health 
which shows that in 1950 the need for full-time physicians in State mental 
institutions of the country was only “about half met,” with one State having no 
psychiatrists at all. These State institutions, it says, also had fewer than 24 
percent of the needed number of graduate nurses, 23 percent of the desired 
number of psychiatric social workers and fewer than 74 percent of the required 
number of attendants. 

Although the medical health personnel situation has improved somewhat in 
recent years, it adds, shortages in this field continue “not only to hamper efforts 
to improve general conditions, but also to restrict efforts to discover new methods 
of treatment and even to prevent the wide application of known therapeutic 
procedures.” 

It is only within the past quarter of a century that an appreciable number of 
psychiatrists has entered private practice, the survey says. More than 4,000 
now are active in this work privately. The chief need for private practitioners 
in this specialized field today exists in cities of fewer than 100,000 population. 

State care accounts for about 85 percent of the patient load in mental hospitals, 
and about 70 percent ‘of expenditures nationally. Second largest share of the 
burden is being carried by the Veterans’ Administration, which at the end of 
the fiscal year 1953 had 35 predominantly psychiatric hospitals with 51,000 
operating beds and 5,600 additional beds for psychiatric patients in its general 
and surgical hospitals. 

Dr. Braceland indicates the main reasons for the personnel shortage. Lengthy 
and expensive training is one of the causes. A physician now must serve 2 
years in the armed services, and the addition of 5 years of training and experience 
for psychiatric practice to his already long general medical preparation delays 
his advent into practice until he is in his middle thirties. Because of over- 
crowding in the hospitals, the workload is unusually heavy, he says, the pay 
often is inadequate, and job location frequently is in an isolated area, and 
“the whole picture is overwhelming.” 

“Although it is evident that the personnel situation is bad now,” his report 
comments, “it has been kept from becoming even more serious by reason of the 
farsighted training program of the Veterans’ Administration and the training 
stipends made possible under the National Mental Health Act.” 

The report notes that gratifying progress has been made, largely through 
basic and clinical research, in the handling of certain types of mental disease. 
Paresis, an organic disease of the brain due to syphilis, is being conquered. 
Formerly 10 percent of all persons with syphilis became victims of paresis ; today, 
as a result of new therapeutic methods, fewer than 3 percent of patients who are 
adequately treated develop this illness, and the investigators make the happy 
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prediction that “it is not unlikely that this disease can be wiped out in this 
veneration.” 

Research also has conquered pellagra, with its attendant mental ills. At one 
time it was estimated that 10 percent of patients in mental hospitals in the 
southern part of the country were there as a result of pellagra. With the dis- 
covery that this was a vitamin-deficiency disease caused by lack of nicotinic 
acid in the diet, it became responsive to treatment and is now readily preventable, 
the report points out. 

Medical gains also are noted in other directions. The agitated depressions of 
middle life have responded dramatically to electric shock therapy, as have 
depressive illnesses in general. As late as the 1930's schizophrenia had a 
“spontaneous recovery” rate of only 15 to 20 percent; today 40 to 60 percent of 
such patients can be heiped by modern treatment. 

New methods also are bringing epilepsy under control. That illness a few 
aecades ago contributed a number of patients to mental institutions. 

The studies give recognition to the fact that senility often is accompanied by 
mental infirmities and disorders. 

“There is an urgent need for research in the prevention and treatment of the 
mental diseases of elderly persons,” the report explains. “It avails us little if 
the miracles of modern medicine spare the population for a longer life span if we 
are to end ingloriously with senile psychoses. 

“It is becoming increasingly eyident that the psychoses of the older age 
groups have psychological and social components which may be of as much or 
even more importance than the physiological and pathological factors. 

“Loss of status and position, economic and emotional dependence, lack of use- 
ful occupation, and a feeling of being no longer worthwhile, all take their tolls 
in persons who are dependent in later years. 

“Research directed at these various components of the illness, and treatment 
aimed at the alleviation of distressing conditions will not only bear fruit from 
a humanitarian standpoint but will salvage a number of people who otherwise 
would become wards of the Government.” 

A survey covering resident mental patients in 6 States showed that while 
in 1939 only 14 percent were 65 years of age, or older, by 1950 the number in 
this upper-age bracket had risen to 25 percent. 

Dr. Braceland’s report shows that although there is little difference regionally 
in the ineidence of mental disease, the ratio of mental hospital patients to 
population varies widely in the States, from about 2 per 1,000 in New Mexico 
to 6 per 1,000 in New York. Although marked strides have been made, it says, 
in the rate at which patients are discharged, this gain has been more than offset 
by the higher number of admissions and the fact that mental cases now have 
longer life spans. 

The rolls of the mental hospitals, the study found, give only a partial picture 
of the problem. The figures do not include the large number of persons suffering 
from mental disorders and kept at home or in sanitaria, nursing homes, and gen- 
eral hospitals whose patients are not included in the psychiatric hospital 
statistics. 

Research also has brought progress in the field of psychosomatic medicine and 
has inspired a new recognition of the importance of emotional factors in many 
diseases formerly considered to be of obscure origin. 

Asthma, colitis, gastric and duodenal ulcers, hypertension, and other ailments, 
some of which have become associated with the pace of life today, Dr. Braceland 
asserts, now are clearly recognized as having emotional components which must 
be recognized and treated if the illness itself is to be overcome. 

The importance of this factor is emphasized by the report, which cites esti- 
mates that between 50 and 70 percent of the patients coming to physicians’ 
offices today have sicknesses with emotional angles. 

“It is only by means of continued research,’ Dr. Braceland concludes, “that 
any one of these serious psychiatric problems will be met, and research requires 
trained personnel and sufficient funds with which to accomplish it.” 

Community health services have been found to have a vital responsibility for 
recognition of mental illness at its inception and by scientific vigilance to get or 
give treatment for the patient before commitment is necessary or before tragedy 
occurs. 


Chairman Hix. Dr. Blain, you are the Medical Director of the 
American Psychiatric Association ? 
Dr. Briar. Yes, sir. 
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Chairman Hitt. You have been with our subcommittee before. We 
ure delighted to have you here today. We appreciate your coming. 
We would be glad to have you proceed in your own way, please, sir. 


STATEMENT OF DR. DANIEL BLAIN, MEDICAL DIRECTOR, AMERI- 
CAN PSYCHIATRIC ASSOCIATION, WASHINGTON, D. C. 


Dr. Buary. Mr. Chairman and gentlemen of the subcommittee, I 
would like to say that I consider it a great compliment to the whole 
field of mental health that we have here the full subcommittee. I 
think it is really a most remarkable thing that all of you have this 
much interest. That is one of the reasons why progress is going to be 
invade in the future as well as it has been in recent years. 

I am a physician, 55 years of age, specialized in the practice of 
psychiatry. I have had experience as a private practitioner and as a 
mental hospital administrator. In World War II, I was a United 
States Public Health Service officer in charge of treating psychiatric 
‘asualties in the United States merchant marine. In 1946 I took over 
direction of the neuropsychiatric program of the Veterans’ Admin- 
istration. In 1948 I became medical director of the American Psychi- 
atric Association, which has nearly 8,500 members, and which is the 
leading professional society for psychiatrists of the United States and 
Canada. I am also a consultant to the Veterans’ Administration De- 
partment of Medicine and Surgery and a member of the Experts Com- 
mittee of the World Health Organization. 

Before going into my written comments on Joint Resolution 46 and 
S. 724, I would like to ‘pick up something that was brought out in the 
committee earlier because I have this opportunity to speak to you and 
I may have the opportunity later, and that is on the general subject of 
research. 

Now, research is something that we have all been talking about for 
some time. We all recognize that much has to be done in that field. 
There are many different kinds of research : there is administrative re- 
search, research in interpersonal relations, basic research in the funda- 
mental physiology and growth and development of people, and in all 
of the basic sciencies. 

Now, it is my feeling that one of the reasons that we have not made 
further progress is that the research that has gone on in the past has 
been in a very small way conducted in some medical institutions, medi- 
cal schools, and that whereas this has been noteworthy in many re- 
spects, by and large it has not been carried out in the places where the 
mentally sick patients are. In other words, in the large mental 
hospitals. 

Now, we talk about personnel and recruiting. We know perfectly 
well and we can demonstrate it with an example of what has happened 
to the Veterans’ Administration since 1946, and that is, that where you 
have research and training going on in a hospital you can get staff to 
work there. 

Furthermore, there are a few important jobs going on in research 
now in some of the public mental hospitals, for example at Worcester, 
Mass., and at the Elgin State Hospital in Illinois, and at Rockland 
State Hospital in New York State. But by and large there is very 
little real research going on and when we talk about this bill, which is 
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Senate Bill No. 849, I want to call your attention to the fact that it 
provides something which no other bill at the moment provides for. 

As I understand it, the medical school construction bill, S. 1323, pro- 
vides for construction of various types in medical schools but it does 
not include the hospitals which are not actually part of the medical 
school. That is, to me, an extremely important thing. 

Actually, I have seen, in one hospital, out in Minnesota, where the 
superintendent used to go down and open his ice box and take out some 
eggs where he was studying chick embryos with regard to certain very 
specific things. He did it in a little old basement where he had no 
place to work whatever. There are a lot of people who want to do 
research. I am telling you that most of them have no opportunity. 
You can get more people to go into these institutions immediately if 
you provide for them laboratories for research. A laboratory for 
research does not have to be limited to test-tube operations. It will be 
the headquarters and center of all types of studies which will go on 
in that institution. Nearly all doctors have an opporunity, no matter 
how busy they are, and will take advantage of an opportunity to spend 
a little time in a laboratory. Iam sure they will find the time to do it, 
and furthermore they will grow as doctors from the time they get into 
the State institution, instead of staying out and deteriorating as some 
of them do over a period of 10, 20, or 30 years because they have so 
little opportunity to do a decent medical job. 

There may be other reasons why we should have this legislation, but 
in the field of mental illness, we are in a much worse position than all 
of the other specialties. The cancer field has had wonderful public 
support—deservedly so. But we have not had any large sums of 
money to put into research in the field of mental illness. There are no 
public funds like that being collected for our specialty. 

I would urge strongly that this bill, research construction bill, 
Senate 849, be given every possible support by all of those people who 
are really seriously interested in the welfare of the mentally ill people. 
I do not see any reason why it should not be very strongly supported. 

Now, with regard to Joint Resolution 46 and Senate bill 724, I 
would like to comment briefly on these two legislative proposals: 46 
which provides for a national study on mental illness to be carried out 
by nongovernmental agencies and organizations; and S. 724 which 
would establish a Presidential commission to study the problem on a 
similar scale. There are, of course, several differences in the two 
bills, but the overall purposes of both are similar. 

Let me say, gentlemen, that it has been thrilling to me and to my 
colleagues in psychiatry to witness the constructive concern of the 
Senate with the awesome problem of mental illness as it is reflected in 
these two bills. I should like to express my deep gratitude to Sena- 
tor Hill and his 29 colleagues who have already indicated their bi- 
partisan sponsorship of Joint Resolution 46—— 

Chairman Hm. May I say that it is now 31? We have two re- 
cruits. 

Dr. Buarn. That is fine. May I also express my deep appreciation 
to Senator Purtell who introduced S. 724, for awdiliy the kind of 


a nationwide study envisaged by these bills may, in the words of the 
House Committee on Interstate and Foreign Commerce— 


Initiate another still better phase in modern psychiatry just as the National 
Mental Health Act of 1946 opened a new phase in the war against mental illness. 
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As I have explained to Senator Purtell, however, and without any 
prejudice whatsoever to the objectives of S. 724, we in the medical 
profession and the psychiatric specialties are most strongly of the con- 
viction that the sade envisaged should be carried out by a nongovern- 
mental agency or organization as provided for in Joint Resolution 46. 
That is, we believe that the findings of a study carried out by profes- 
sional organizations and agencies who are on the firing line from 
day to day in trying to improve the lot of the mentally ill, will find 
far greater acceptance and have greater impact on the American people 
than would be true if the study were exclusively a Government enter- 
prise. Also, I have a special interest in this bill, because its provi- 
sions closely reflect the thinking of leaders in my own American 
Psychiatric Association and of the Council on Mental Health of the 
American Medical Association, with which we work closely. 

It was our own Dr. Kenneth E. Appel, president of our association 

in 1953-54, who first started talking some 2 years ago about the need 
for a Flexner-type report on how we treat the mentally ill. His ref- 
erence, of course, was to the famous Flexner report on medical schools 
in 1910, which was so largely responsible for raising the standards of 
medical education to the high levels that prevail today. In Dr. 
Appel’s own words, he says: 
Planning on a nationwide, long-term scale is essential. A commission should 
be established to study current conditions and develop a national mental-health 
program. Patchwork, stopgap programs are keeping us on a treadmill and 
actually doing little or nothing to reduce and prevent mental illness. We 
resign ourselves to needless suffering and to the waste of money and human re- 
sources, instead of taking action. Mental illness is not a parochial problem. It 
must be attacked on a national scale. Psychiatrists should be leaders in this 
attack. We can contribute much in experience and insights. We should enlist 
the collaboration of all other professional groups that are concerned with the 
medical and social aspects of mental illness and mental health. 

Senate Joint Resolution 46 would authorize the Surgeon General to 
make grants totaling a million and a quarter dollars over 3 years to a 
nongovernmental agency, organization, or commission composed of 
representatives of leading national medical and other professional 
associations active in the field of mental health, to carry out a pro- 
gram of research into and study of our resources, methods, and prac- 
tices for diagnosing, treating, caring for, and rehabilitating the 
mentally ill. 

Such an amount of money is probably only about half of what it will 
take to do the job that is contemplated. It is envisaged, therefore, 
that the remainder of the financial support needed will be obtained 
from private foundations; and, of course, the participating profes- 
sional organizations will themselves contribute materially to the study 
by way of supplying expert personnel and facilities. I haven’t the 
slightest doubt but that such support from private sources will be 
forthcoming, and I personally prefer it this way, for it emphasizes 
that this is not exclusively a Government project, but rather one in 
which the Federal Government will be a partner with private founda- 
tions and professional groups. 

I would like to add here that we in the field of mental illness are in 
a somewhat peculiar position with regard to the whole health field. 
Since the first State hospital in this country was opened in Virginia 
in 1773 we have tended to rely more and more on tax-supported, or tax- 
raised money, particularly State hospital programs. We have let 
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them do the job. The results are before you. There is an accumu- 
lation of untreated patients. There are situations in the various 
States which are heart-rending, the kind which the leaders in those 
States would like to improve. But the burden becomes ever more 
serious as new patients pour into the hospitals every day to join the 
accumulated patient load which has built up over the years. 

It is my own opinion that these ups and downs in public support, 
which Senator Purtell referred to, is partly due to the fact that the 
citizens themselves have been essentially lethargic. Their own or- 
ganizations have not seen fit to go into this matter too much. They 
have not accepted very much of the responsibility—always let the 
Government do it, let the State government do it. 

Now we see the Federal Government coming into the picture with 
tremendous assistance, 

My own feeling is that Federal Government in Resolution 46 pro- 
vides very properly for initiative, for assistance, for stimulation, if 
you like ; but in my own opinion the operation contemplated had better 
be carried out by citizens themselves, because they have got to accept 
that responsibility from the beginning and they are the ones that are 
going to carry it on successfully if anybody does. 

it is quite a thing, actually. We all know that if we don't take 
advantage, we professional people, we will say, of the present oppor- 
tunity due to the present surge of interest of the people and of the 
governors and of the Congress, if something is not done now and 
done in the very best possible way, 95 percent perfect, if you like, 
instead of 85 percent, frankly we may lose our opportunity and have 
a tremendous reaction in the other direction in the next 10 years. 

So, we look upon this as a very serious matter. 

We feel unless the responsibility is placed squarely on the profes- 
sionals in the country, both professionals and nonprofessionals, the 
medical and the nonmedical, that this thing will have less opportunity 
in the future than it would under the auspices that Senator Purtell 
recommends. 

Senator Purrett. Would you permit an interruption at that point? 

You speak about the Government doing it. Actually, you have 
the Surgeon General who, under one of the bills, is authorized by the 
recommendation of the National Advisory Mental Health Council to 
make grants to State and local agencies, universities, laboratories, 
and other public or private agencies and institutions, and to indi- 
viduals for such investigations, experiments, demonstrations, studies, 
and research projects in the field of public health. 

Now, that may be one agency; it may exclude many. It may include 
some. But it might well build up resentment on the part of some 
agencies. It might even be that there are some agencies who feel 
that this might be one way of excluding them. 

Now, as to the Government injection in this thing, what could be 
simpler than where we say that this shall be a Presidential commis- 
sion composed of what type of people? Members of the Commission 
shall be eminent representatives of the field of psychiatry, mental- 
hospital administration, medical education, physical medicine, and 
rehabilitation, and allied mental-health fields. 

It would seem to me that if the fear is Government interference, 
there is no more reason for thinking that you will have less of it under 
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the Surgeon General than you would under this independent Presi- 
dential commission. 

Dr. Buain. If I might reply, not in opposition, entirely, to you, sir. 

Senator Purreu.. | think we are trying toé find an answer to the 
problem. 

Dr. Buarn. It is a question of doing it well or doing it better in 
another way. 

Senator Pcurre... That’s right. 

Dr. Buarn. I believe there is more to it than the question of the 
authority that the Government might have. There is the matter of 
throwing responsibility on to the a groups and insisting 
that they take it up and do the job. 1 don’t think there is need to 
fear that anybody will be left out because Senate Joint Resolution 46 
provides, very properly, I think, that the Surgeon General shall be 
guided by the Advisory Council on Mental Health as to which “organ- 
ization.” as defined in the bill, shall be given this privilege of doing it, 
and they will undoubtedly see to it that it is properly representative. 
I would think so. 

Senator Purrety. May I call your attention to your testimony on 
page 3¢ You refer to Dr. Appel and you talk about the Flexner-type 
report. Let me quote your quote. You say: 

Planning on a nationwide, long-term scale is essential. A commission should 
be established to study current conditions and develop a national mental-health 
program. Patchwork, stopgap programs are keeping us on a treadmill and 
actually doing little or nothing to reduce and prevent mental illness. We resign 
ourselves to needless suffering and to the waste of money and human resources, 
instead of taking action. Mental illness is not a parochial problem. It must be 
attacked on a national scale. Psychiatrists should be leaders in this attack. 
We can contribute much in experience and insights. We should enlist the col- 
laboration of all other professional groups that are concerned with the medical 
and social aspects of mental illness and mental health. 

Now, as to a national mental-health program, if you subscribe to 
that, you haven’t any such plan in Senate Joint Resolution 46 for 
developing a national mental-health program. It simply calls for the 
gathering of this information and you are not going to do anything 
about it when you get the information unless you provide for what 
you say you want here, Doctor, 

You say you want a commission that would be established to study 
current conditions and develop a national mental-health program. 
Just finding out what the problem is, Doctor, is not our problem today ; 
it is only part of it. 

Would you, therefore, Doctor, like to see some provision made so 
that when the study is completed we would then have whichever 
organization might do it, as part of their duties, the programing on 
a national basis? 

Dr. Buarn. I think, sir, that the facts will have to speak for them- 
selves. Exactly how this would develop, I don’t know that I would 
be able to say just now. 

I am thoroughly reminded of the fact that the States have certain 
private responsibilities individually. Just how we could say right 
now they should be brought together and sort of molded together in a 
national plan, I would not be able to say how it could be done. I 
would say, let’s let the facts speak for themselves. Let us bring it 


out in the best possible way. Then anything that is best I would 
hope would occur. 
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Senator Purret. In other words, you feel that this planning on 2 
nationwide basis, long-term, is essential. And you said in this quote: 
We should enlist the collaboration of all other professional groups that are 
= with the medical and social aspects of mental illness and mental 
ea 

He expresses apparently there, I gather, not — the need for a 
study, but more importantly, it seems to me, the development of a 
national mental-health program. You subscribe to the idea of a 
national mental-health p , Doctor? 

Dr. Buarn. Yes, sir; and I think it should develop. 

A national program really refers to the fact that a national con- 
certed effort should be made by all the 48 States and Territories. 
They need to come together to look at the situation and then them- 
selves, perhaps with the Federal Government create a national pro- 

am. 

However, when we speak of a national program, I do not think we 
have in mind a detailed blueprint for everyone to follow in exact de- 
tail, but rather to focus on the major problems and all possible ways 
of aproaching solutions. For example, we now say that the most im- 
portant single problem is the a roblem. Now, that problem 
cannot be settled in any single State. Why? Because it is a matter 
of the total pool of personnel. It is a matter of the number of people 
available and other things that you brought out this morning, and I 
might say I have some ideas concerning that and I don’t know that 
we will have time to go into it. 

Some States are extremely successful in adding 30, 50, and 75 per- 
cent to the number of psychiatrists they have, and I can name you 
those. Nevertheless, that is always done at the expense of some other 
State, as you can understand ; there is no other way out. 

So we must find out what is the reason, or what are the reasons 
which are behind this general need and shortage. There are many 
ways in which that has to develop. Perhaps I ought to indicate one 
or two of these things concerning this personnel situation. 

By and large, if one looks at it from the bottom up, in a sense, and 
this is in terms of the total job to be done, we realize that the people 
in contact with the patients primarily are those in the attendant and 
psychiatric aid group—below them, even, there is a large mass of 
public people who form the bottom of a very important pyramid be- 
cause the wider the base the stronger the weaahdi They are the vol- 
unteers and the other people in the communities that must be 
brought in. 

As one goes up higher, you get in the realm of a rarified atmosphere 
of the people who have the most training, whether in research or 
psychiatry or what not. 

We have got, therefore, to determine ways and means of doing better 
with what we have now. That is one of the primary things. So we 
may be able to catch up on the lag between what we now know and 
the delivery of that knowledge to the benefit of the patients themselves. 

Along with it there is a matter of finding out what the doctor can 
legitimately turn over and delegate to someone below him in this 
pyramid, so that he can have his time for other things, and therefore 
not so many doctors might be needed as we now think. 

Chairman Hitz. That has not been definitely determined, has it? 
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Dr. Buarn. No, sir. That has not been determined. We need to 
study that very much in the light of new treatment methods. 

Well, sir, there are other things that one could say about personnel, 
but perhaps this is not the time to ga into that. 

As for the need for this survey, the bill speaks eloquently itself. It 
declares that there is no overall integrated body of knowledge con- 
cerning all aspects of the present status of our resources, methods, and 
practices for diagnosing, treating, caring for, and rehabilitating the 
mentally ill, and that only through the development of such a body 
of knowledge can the people of the United States ascertain the true 
nature of this staggering problem and develop more effective plans to 
meet it. 

I have said that many fine things are happening in psychiatry. I 
know about them because of my extensive travels and contacts. Any- 
one can read about some of them in selected scientific journals. My 
office in the American Psychiatric Association has accumulated a vast 
amount of valuable though unintegrated, data. Surveys have been 
made in several States—many of them very worthwhile. Thousands of 
annual reports of mental hospitals are published in a few copies and 
stashed away to gather dust. Excellent studies have been issued by 
the World Health Organization but are virtually unknown in this 
country. 

I would like to state that in connection with surveys we have made 
in several States that we have a list of some 16 types of subjects which 
we have been going into. These are examples of the kind of things 
that such a national survey might conceivably be interested in. I 
would imagine that this would all be included as well as other back- 
ground material: 

We have on our list demographic, economic, social, and related data 
concerning the people of the State in its various areas and regions; 
State government, organization, functions and interrelations, and 
correlation with private facilities in various parts of the country; the 
history and trends of the mental health activities in the various parts 
of the country, both the Federal, State, and private organizations; 
trends in the numbers of persons treated and cost of operations; 
trends in professional salaries and wages; problems of recruitment ; 
comparisons with other States, and so on; then a very careful exami- 
nation of existing facilities, in which we bring together the various 
studies that have been made and bring them all up to date; we study 
the patient load with reference to classification, psychiatric and socio- 
economic problems, referral sources, geographic origin, length of stay, 
followup practices, readmissions, etc., personnel; needs in all cate- 
gories including physicians, psychiatrists, clinical people, nurses, so- 
cial workers, physical recreation, and so on; training and research; 
prevention and public education, including prevention in the field of 
various crises in the patients’ lives, such as puberty, adulthood, mar- 
riage, and the job, the approach toward middle age, and death (those 
are enormous areas for preventive work in our field but they have 
not been organized thoroughly) ; functions of other State agencies 
outside of the Department of Mental Health; the costs of public men- 
tal programs, as well as private; mental health legislation with regard 
to all of the various legal aspects of mental illness and mental defec- 
tives; public health including the veterans’ program ; special problems, 
such as alcoholism, aging, cad so on. 
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Now, those are the kinds of subjects that we feel would justify a 
type of study on a national scale. 

I can say, without fear of contradiction from any of my colleagues, 
that there is no central, integrated, organized y of knowledge in 
this field. This is partly because of past indifference to mental illness, 
and partly because it has been left to each State to handle its own 
problems. Accordingly, there is a desperate and a very practical 
need to pull all of this information together, to summarize it, to 
sift the wheat from the chaff, and to make it available for the edifica- 
tion of all. 

A basic assumption underlying the proposal is that out of such a 
survey will evolve some fundamental new departures from our tra- 
ditional concepts and methods of dealing with mental illness, and 
that it will lead to a far more effective attack on the problem than has 
thus far been realized. 

We are hoping that we will come across some new concepts. We 
will look into the new ideas that have been mentioned which are 
going abroad. Dr. Bartemeier mentioned in England and in various 
other countries and specifically some of the things going on in our 
own country. This will include what is being learned with regard to 
architecture, for example, of mental hospitals and our organization 
has had a very large grant of $155,000 just to study mental-hospital 
architecture. That has to be thrown into it. In the East, they are 
copying the mistakes of the West because they did not know that what 
had been tried in the West was a failure. 

There is a crying need to reexamine our basic assumptions in the 
field, to see what actually takes place in hospitals with high discharge 
rates as compared with others with low discharge rates; to assess 
the factors which account for the tragic lag between the development 
of psychiatric knowledge and its application in the public mental 
hospitals; to determine the extent to which community services pay 
off in keeping people out of mental hospitals; to discover the most 
effective ways of utilizing present personnel; to find out more about 
the epidemiology of mental illness; to discover why it is that young 
professional students resist ae the field of mental illness; to 
find out exactly what our personnel needs are; to review our whole 
statistical system for gathering data on mental illness; to assess the 
contribution that psychiatry can make to the various social ills in 
which mental illness is a component such as alcoholism, drug addic- 
tion, juvenile delinquency and crime, broken homes, school failure, 
misfits in industry, accident proneness on the highway, suicides, and 
so on. 

It should be pointed out that when the counterpart of this bill in 
ihe House, Joint Resolution 230 was considered by the House Com- 
mittee on Interstate and Foreign Commerce earlier this month, it was 
felt that the original language should be clarified to make it clear 
that responsibility for the development of a coordinated program 
should belong to the prospective grantee and not to the Surgeon Gen- 
eral of the Public Health Service. Accordingly, a clean bill, House 
Joint Resolution 256 was drafted to accomplish this and reported 
favorably to the House. I would like to state that the wording as 
now contained in House Joint Resolution 256 is entirely satisfactory. 

Senator LeuMan. It makes the intent clearer. It does not change 
the intent, as I understand it. Therefore, there is no reason why 
there should be any objection to the language. 





, 
8 
3 
t 
| 
y 
t 
t 


oO Vs 


>» a | 
nb = 


_ 


MENTAL HEALTH 61 


Dr. Buary. In conclusion, gentlemen, let me say that the favorable 
action of the Congress on Joint Resolution 46 will carry all of us a long 
way on the road to answering the perplexing questions that confront 
us whenever we are called upon to do something about the mental-ill- 
ness problem. Until we have accomplished this basic step, it is 
difficult for me to see how the American people are going to launch 
a bold attack on this great problem with a confident sense of direction. 

There is also before the Senate, title VI of the omnibus bill, S. 
886, which would authorize the Surgeon General to make allotments 
to the several States to expand public-health services in the field of 
mental health, including the cost of training personnel for State and 
local mental-health work. This seems to be a most useful proposal 
and one that is essentially in line with the Federal Government’s 
policy of lending financial encouragement to the States in developing 
community mental-health services. 

These same proposed amendments would also authorize the Sur- 
geon General to make special grants to the States for the development 
and establishment of improved methods of operation and adminis- 
tration of mental institutions, This suggests a somewhat new empha- 
sis in Federal policy, since it relates directly to mental hospitals, the 
operation of which is traditionally a responsibility of the State 
governments, 
~ I think, however, that the proposal is a most useful and appropriate 
one for the Federal Government to undertake, for in essence it is a 
proposal to subsidize administrative research and experimentation. 
Experimentation and research in the methods of operation and ad- 
ministration of institutions is quite as urgently needed and can prove 
just as fruitful as research in any other field. The findings of such 
experimentation will be of nationwide value. 

his is an area in which the Federal Government can be a good 
partner to the States in our overall national effort. It is my observa 
tion that the States themselves, saddled as they are with the burden of 
sustaining the operating costs of mental hospitals year in and year 
out, are understandably hesitant to appropriate funds for the types of 
pilot plans and experimental projects which could be initiated under 
this amendment. 

T would like to suggest, however, that the wording of the amendment 
appears to me to be unnecessarily restrictive, by limiting the experi- 
mentation contemplated to the methods of operation and administra- 
tion within institutions. I think the amendment would be strength- 
ened if it were worded approximately as follows: 

Sec. 304. (a) There are hereby authorized to be appropriated for the fiscal 
year ending June 30, 1956, and for each of the four succeeding fiscal years, such 
sums as the Congress may determine, to enable the Surgeon General to carry 
out the provisions of clause (2) of section 3083 (a) with respect to development of 
improved methods of care, treatment, and rehabilitation of the mentally ill, 
including grants to State agencies responsible for care, or care and treatment, 
of mentally ill persons for developing and establishing improved methods of 
operation and administration of the institutions, and community facilities which 
will foster better coordination between the hospital and the community in carry- 
ing out a total treatment program for the mentally iil. 

I am referring to the last part of title VI where he proposes in sec- 
tion 303 (a) to provide some moneys for appropriation to State institu- 
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tions and others for the development of studies in administration and 
methods of operation. ; 

I want to suggest to you, sir, that this might be broadened a little 
because not oa the methods of administration of hospitals are im- 
portant, but also the methods of administration of something like a 
mental health center, and the whole matter of organizing private and 
governmental Federal and State resources, and the development of 
other types of institutions which might be in the country, in the com- 
munity, or adjacent to an institution but not actually part of it. 

So we would like to make the suggestion as contained in my notes 
that the wording toward the end of section 304 (a) be changed some- 
what and be as follows, beginning with section 304 (a), and the fol- 
lowing added : 
and community facilities which will foster better coordination between the 
hospital and the community in carrying out a total treatment program for the 
mentally ill. 

It would broaden the matter slightly so it would not be limited 
entirely to institutions for weneeny in State hospitals but would 
give the opportunity to the Public Health Service to develop this. 

What I have in mind here are experimental and pilot projects with 
adjunctive and modified types of hospital and community facilities 
which may be demonstrated to be effective in forestalling, preventing 
or shortening hospitalization. Such facilities are variously called 
branch hospitals for the aged, day hospitals, night hospitals, halfway 
house, mental health centers, rehabilitation centers, and the like. 

I would like to elaborate that slightly, sir. The concept of branch 
hospital for the aged has been used in a number of places. It looks 
to some of us as if it is probably the best answer to take care of large 
numbers of very old patients in our mental hospitals who I would say 
say do not belong there, for they do belong in a fosptial under medical 
care, but they Ran in a simpler type of regime. Therefore, a 
branch of that hospital, administratively under the same head, but 
perhaps located 5, 10, or 20 miles away, would make it possible for 
these old patients, if they suddenly get very ill, to be brought back 
to the other hospital without delay. But both would operate under 
the same administrative setup in the State. 

You can understand that one of these, if it were under a Department 
of Welfare and another under a Department of Mental Hospitals, 
and those two happen to be under different divisions, it is not easy, as I 
discovered in the Btate of New York, to get people transferred from 
one institution to another in order to take vare of them. 

Now, if you can have a simple form of regime, making it adminis- 
tratively possible to bring those patients back as soon as they need 
it, then you can operate without neglecting the patient and not al- 
lowing ies possibility of a chronic institution to develop into a poor- 
house. That is a thing that we doctors are interested in. We do not 
believe that we can, as much as we would like to, reduce the mental 
hospital load by saying a lot of people do not belong here at all. 
Frankly, most of them belong in some sort of medical regime. 

Senator Purre... It is interesting to note that the provisions were 
made last year in legislation passed. There are criteria. Do you 
subscribe to our thinking that where that type of facility is needed— 
I am not talking now about the administration of it—but will you 
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agree or do you feel, rather, that that type of facility can be built 
at lesser cost and therefore we can perhaps provide more of it with 
the same number of dollars? ' 

Dr. Bian. No question about it. I can tell you two places in 
Canada where it is being done. I am sorry I have to go to Canada 
to illustrate it but in the Province of Alberta, they moved several of 
these patients out from the State hospital and took them down 100 
miles away and put them under one registered nurse and a number 
of very fine motherly practical nurses. There were no psychiatrists, 
but several general practitioners were in the area. 

The result has been that those people have over a period of 6 
months, the first 6 months—this will illustrate that they obviously 
were better off—under the same diet as they had in the mental hos- 
pital and for the same expense for food, you understand, gained on 
an average of 15 pounds each. 

Now, that is a physical testimony to the fact that they were obviously 
more contented ; they were getting along better. It has worked beauti- 
fully. 

That is a major source of hope for the future. I wish we had a 
chance to demonstrate that in 1 or 2 places in this country and get 
some of the money for construction of such facility. 

In the Province of British Columbia I visited two places quite 
close by where they have done exactly the same thing. They call 
them HA—Homes for the Aged—but they are under the administra- 
tion of a nearby mental hospital. 

Senator Purrert. A wonderful suggestion. It is possible, inci- 
dentally, under our present legislation, to do it if we stress the fact 
that it ought to be done. 

Dr. Buarn. Yes; I think the Hill-Burton mechanism is available 
for that right now, if you want it to be done. It is largely a matter 
of experimenting and demonstrating what can be done. 

The mental-health centers which [ mentioned here is a product of 
the World Health Organization. That was developed in their report 
in 1953, I guess it was, and it is somewhat like some of our diagnostic 
health centers in this country, but there has been no elaboration of 
its organization in this country as yet. It provides primarily for 
the organization on a voluntary basis of all the health facilities in 
our field, sometimes associated with the public-health center, if it is 
proper and suitable, or otherwise maybe it is on its own. It doesn’t 
matter, but it provides an opportunity to bring in private practicing 
doctors, public-health nurses, the local general hospital, outpatient 
clinics, and the nearby hospital which may not be very near but never- 
theless is brought into the whole organization as an administrative 
unit. 

Now, the State could operate the administrative unit, if they wanted 
to, or it could be a local agency. But in any case, this is one of the 
ways in which there is some hope for building up the community side 
< this whole problem. It is a very specific and practical way of 

oing it. 

I might say it does exist in the place that Dr. Bartemeier mentioned 
this morning over in Croydon, England. There is one there going on. 
Ours would have to be somewhat different because they have complete 
control of all health in that country. We have to get voluntary coop- 
eration between all of our different 
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Senator Purre.t. In the history I submitted this morning, you will 
find reference to that English setup. 

Dr. Buarn. Let me say also that I am very much impressed with 
the language of Senate bill 848 which in many respects more ade- 

uately provides for the kind of experimentation I refer to above than 
ion title VI of the omnibus bill. Indeed, I think it would serve most 
usefully if some of the broader language of S. 848 could be incorpo- 
rated into title VI. 

In concluding my comments about title VI and S. 848, I should like 
to emphasize the point that shortage of personnel in all categories 
in our field is the greatest single handicap to progress. We have to 
approach the aio in two basic ways: (1) We must train and re- 
cruit more personnel as rapidly as we can; (2) we must make more 
effective use of the personnel we have. 

It is in connection with the second alternative that these proposed 
amendments will serve usefully. There is no doubt in my mind that 
through administrative experimentation we can discover ways of using 
our present personnel more efficiently. It is my observation in my 
travels that highly trained key pusqunes in the hospitals are perform- 
ing functions and duties which they would like to delegate to less 
highly trained personnel if a method for doing so could be worked out. 
There is a tendency to confuse the role of top-level leadership on the 
one hand with operational and technical performance on the other. 
Hospital administration is hampered by traditional and rigid concep- 
tions of personnel policies. I am certain that administrative experi- 
mentation will show ways of breaking through these barriers, thereby 
releasing more personnel time for the benefit of the patients. 

Gentlemen, in closing my comments today, I want to stress my per- 
sonal conviction—and I cannot stress it too vigorously—that now is 
the time to strike at mental illness and strike hard. For it seems to 
me that it is only when there is an atmosphere of realistic optimism 
about our capacity to cope with a major problem that we find a will 
to action. I think that such a time is now upon us with reference 
to mental illness. 

The despair that consigned the mentally ill to simple custody for 
life in mental institutions is rapidly being displaced by the realiza- 
tion that mental illness is not hopeless and that the great majority 
of the mentally ill can be treated and returned to the community in 
a relatively short period of time provided they are seen early. 

The Governors of the States have reflected this new spirit, by mak- 
ing clear their determination, by work and by action, that improving 
the treatment and care of the mentally ill is one of their major con- 
cerns. 

By supporting enormous capital investment in new mental hos- 
pital construction, the American people have demonstrated their 
growing understanding of the economic and social cost of mental ill- 
ness, and their willingness to sacrifice to overcome it. 

The Federal Government by supporting a program of neuropsy- 
chiatric care “second to none” in the Veterans’ Administration, and . 
by implementing year after year the letter and spirit of the National 
Mental Health Act of 1946, and in other ways, has demonstrated its 
willingness to be a partner with the States and the professions in 
combating mental illness on a national scale. 
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Dramatic advances are being made in psychiatric therapies on all 
fronts, and most dramatically so with the new drug therapies utiliz 
ing chlorpromazine and reserpine. 

Another most auspicious change in peoples’ thinking lies in the 
general trend toward deemphasizing the conventional mental hos- 
pital as an almost exclusive tool for dealing with mental illness. 
This has been in no small measure due to the wisdom of the Congress 
in encouraging the development of community clinic services under 
the National Mental Health Act and through the Veterans’ Adminis- 
tration. Increasingly, the mental hospit: al is thought of as merely 
part of a network of community services all of them “designed to fore- 
stall or prevent hospitalization if possible, and to shorten it if not. 

So I say a new spirit is rampant in the field, shared by the men on 
the street, the governors, the legislators, the professions, and indeed, 
by our President himself. 

I think your favorable action on Senate Joint Resolution 46 and title 
VI of S. 886 will go far to give effective expression to this new spirit 
and to help all concerned to apply themselves with renewed vigor 
to our common task of salvaging the lives of nearly three quarters 
of a million mentally ill and ret tarded who m: iy be found in our mental 
hospitals and institutions on any day of this year 1955. 

Chairman Hitz. Doctor, let me ask you this question. I notice 
the emphasis which you put on the shortage of personnel in all 


categories. What a great handicap it is! Is there room in our 
present schools of medici ine for any real increase in personnel? Sen- 
ator Bender spoke : about this earlier, as you recall. 

Dr. Biarn. To increase the number of graduates, the number of 


graduates and others to be turned out ? 

I would like to say that there is some danger in having a medical 
school increase the number of students that it takes until it is ready 
todo it. That is a very important professional matter. The number 
of new psychiatrists in this country is about 400 a year. The number 
of students coming from medical schools who want to go into psy- 
chiatry is increasing rapidly and last night a professor told me that 
in his medical school 25 percent of all the graduates want to go into 
psychiatry. That poses a very interesting problem which we need 
further facts to handle, and that is, how these people are going to 
be trained ¢ Supposing in one medical school which has 130 students, 
something like 35 students want to enter psychiatry in 1 year. The 
training ‘opportunities there may not be sufficient to handle them. 
The institutions which are being brought in in a small w ay do not 
have the kind of things which would encourage people to go out rotat- 
ing in their training. So all of these things are a real ‘problem, all 
these things we are talking about. It is a real problem as to whether 
we are going to have enough doctors. Iam not the one to answer that. 
I would say that our information is not conclusive by any means. 
It is a matter of distribution. It is a matter of how much each 
doctor spends doing what with his time. Such things are extremely 
important. 

I would like to give you an example of an extreme action that was 
taken in a legalistic fashion over in Japan. I was over there about 
a year ago for World Health Organization. The Armed Forces of 
this country decided they needed more doctors. So an order was 
issued which had the force of an Emperor’s edict. 
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Because of the attitude of the Japanese and the power of the Allied 
forces, they said that every province should have a medical schooi 
and it should be opened in 30 days and sure enough they did open 
them in 30 days. And they had hundreds of boys and girls runnin 
around lined up.as students of these medical schools. They had 
no laboratories, no teachers; they did not even have enough buildi 
to get in allat onetime. Do you know that a large number of medica 
schools were founded overnight and on paper, here they were. 

Since we got out of that country they are closing them up pretty 
fast—just like the Flexner report did in the United States back in 1910. 
You cannot do this by legislation and have anything accomplished 
overnight. So that the temptation is to say, we have got to have more 
medical schools. I say it has got to go in line with your develop- 
ment of teachers, the availability of all the things that we need. 
And I think that that is moving along fairly fast. Whether it is 
moving fast enough, I am sorry that I do not have the information. 
But I think it is an important point that we doctors have responsi- 
bility that we turn out people who have proper training and their 
4 years medical school shall be properly used since it is an extremely 
expensive matter. 

Chairman Hii. You said there is what ? 

Dr. Buatry. I said there was a considerable increase in the number 
of medical students in the country; new schools are being started. 
I think we had testimony on this earlier this morning but I am not 
informed as to the exact number. I think there are many States 
which are planning to have schools open. I happen to know of 2 or 3. 
And when the time comes that they can get their proper standing, 
I am sure they will. That plus the tremendous problem of distribu- 
tion which is again being solved by some pretty good community 
efforts to bring doctors from the city to the country. Those things 
are going to improve the matter considerably. 

I do not have the answer, though, as to how many doctors we need 
here and there. I frankly do not. I have not a great deal of con- 
fidence in the studies made. I think they are too piecemeal, these 
studies which have been made here and there. I have heard it said 
that we need four times as many psychiatrists in the country. I do 
not think we need 40,000 psychiatrists, frankly. I think that we can 
find better ways of using thar time, better ways of using the part-time 
services of those in private practice, and other ways of utilizing our 
medical knowledge. So that I would rather see the time and expense 
for training four times as many specialists in psychiatry put into the 
general medical profession, as it has already started to do. So that 
everyone coming out is able to assume far more of the psychiatric load 
than doctors used to do and furthermore that those who are already 
out and do not have the advantage of this training, can be given the 
type of postgraduate courses which are being very carefully worked 
out and done on a large scale in many places in the country. This is 
being done by cooperation between our organization, the American 
Psychiatric Association, and the American Medical Association. 

Our association is not, frankly, committed to increasing the num- 
ber of specialists, particularly. We are in a sense looking for ways 
and means of doing with less psychiatrists, that is, per patient, per 
hundred patients, per thodenad, patients, than there is now. 
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In fact, with a grant, from the Public Health Service, our associa- 
tion held two conferences on the subject of psychiatry and medical 
education, each of which cost around $60,000, which have been about 
the best thing that ever happened in this field. The first conference 
was on the place of psychiatry in undergraduate medical education 
and the second on postgraduate and residential training. 

There is a lot being done. We look upon this proposed national 
study to help us to pull together an awful lot of unrelated and un- 
known factors that lie hidden away here and there to improve the 
whole situation tremendously and quickly. 

Chairman Hm. Are there any other questions, gentlemen / 

Senator Benper. In closing your testimony, you emphasized the 
need for change in title VI. 

Dr. Buary. I mentioned some of the language in Senator Purtell’s 
bill. 

Senator Benper. I think you said something about the extension 
of community responsibility for mental health. 

Dr. Buarn. I am very much in favor of that. It stimulated local 
work such as nothing else which has ever happened. 

Senator Benper. One more question. Do you feel, Doctor, that 
special project grants for studies and demonstrations would be useful. 

Dr. Buarn. Yes, sir. 

Chairman Huu. Senator Purtell, do you have a question? 

Senator Purreiy,. Not at this time, Mr. Chairman. 

Senator Lenman. I just wanted to make a very brief observation 
and ask one question. 

I want to compliment Dr. Blain on what I think is a most helpful 
and constructive memorandum. I am very fully in agreement with 
almost everything in the statement. 

I think the paragraph which impressed me the most—there were 

many others which did—was on page 10. You said— 
The despair that consigned the mentally ill to simple custody for life in mental 
institutions is rapidly being displaced by the realization that mental illness is 
not hopeless and that the great majority of the mentally ill can be treated and 
returned to the community in a relatively short period of time. 

The first mental hospital that I inspected was in 1928; that is 27 
years ago. I shall never forget the discouragement, the shock I had, 
not from seeing the physical condition of the hospital, but seeing the 
hopelessness in the faces of the people in the hospital and the hope- 
jess faces of the visitors, the relatives who were in the hospital. 

Later, I visited, of course, frequently all of the hospitals. I know 
that these hospitals have improved, but the improvement with regard 
to treatment is pathetically slow. I think you laid your finger on 
another most important matter and that is the almost complete lack of 
laboratory and clinical facilities in the hospitals. Here we have this 
great reservoir of live cases that can be observed, can be treated 
actively and yet we have virtually no adequate facilities in any of 
the State hospitals to do that. 

I agree with you, too, that had we that kind of facilities, we 
would not only be tremendously aided in determining what new 
methods can be used, but also in attracting personnel who want to 
come to the hospital but won’t come unless they feel they can do 
scientific research work. 
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Just one question I want to ask after that observation of mine. 

You were asked here whether there were sufficient doctors, psychi- 
atrists. I asked the same question of the previous witness. I do not 
know whether we need 4 times as many as we have now or 3 times 
as many or twice as many as we have now. I am talking about medical 
men, not only medical men generally. I am convinced that our 
facilities, both physical and fiscal, for the training of men for the 
medical profession leave us with a very great gap between available 
supply and the number that are needed. 

You said, if I understood you correctly, you would not favor neces- 
sarily training large numbers of additional people as specialists, as 
specifically and exclusively psychiatrists. I assume that you meant 
that you would like to have people trained in general medicine or 
surgery with some training in psychiatry. I think that is a sound 
proposal, but what I do not understand is how you can expect ever to 
get that additional supply unless you have a reservoir of medical 
students to draw from. Under the best of circumstances the number 
of additional medical students that can be trained within a reasonable 
time is pretty small, but we are not increasing the number to any 
great extent of doctors that we are turning out largely because of lack 
of physical facilities, equipment, and money. 

Now, unless you have that reservoir of people who are going into 
the medical profession, not with the idea of specializing, who later 
may become very useful doctors in psychiatry, 1 don’t see how you are 
ever going to have a material increase in the number that can be used 
in this highly important work. 

Dr. Buaty. It is not an easy question to answer, Senator. I don’t 
think I have an answer. But I would like to say that there is one 
method, I think, of achieving your object simpler than any other 
which, if it can be brought about, will help and that is, double the 
techniques that any single doctor can use. If you will double his 
techniques and give him ways of treating patients which he can do 
quickly, new methods which we do not have, there is no reason in the 
world why every doctor cannot treat twice as many patients as he 
does now. That is easier than trying to double or triple the total 
number of doctors in the country. You cannot do it; it would be 
unsound to attempt it. ° 

As to whether or not the present rate of progress is fast enough 
that I cannot answer. But this research matter, getting back to that 
if you like, research in methods, research in administration, research 
in organization,.research in new methods of treating certain specific 
illness—frankly, there is the answer from the long-range point of 
view. 

Senator Lenman. Is it not a fact that the trend today is toward 
specialization? In my younger days a general practitioner would 
diagnose and treat any disease. Today, if he feels there is attention 
needed to the heart, you go to a heart specialist. If you have some 
trouble with your intestines, you to an internal man, docior of inter- 
nal medicine. If you have any one of a dozen different diseases or 
symptoms you will use specialists. It seems to me that has inevitably 
reduced the supply of general practitioners. Certainly, in the large 
cities. 
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Dr. Buary. I do not know what the trend is there. I would like to 
know if any recent studies have been made, whether the trend is 
accelerating or not in the matter of specialization. It is my own 
feeling and I would guess that the trend in that direction has leveled 
off quite a good deal because the general practitioner is learning to do 
many more things. A lot of people found out it is a rather narrow 
od to get into a specialty. The age of specialization started with 

he discovery of certain bacteria, labor: atory methods, and the deve 
oneal of various instruments. Then going over a period of a Sea 
of decades, the subject matter in medicine got so broad we were not 
able to encompass it all in 4 years of study. So various people fol- 
lowed natural inclinations and started up specialization, mostly be- 
tween 1933 and 1940, although a few had antedated that. 

Why was it necessary to specialize so much? I think because the 
special knowledge at that time had not been in existence long nanan 
to allow the general principles to be distilled out, so to speak, in a 
simple fashion so that the general practitioner could make use of #. 

In psychiatry, we are arriving at that place where we can lay down 
certain fundamental principles about the handling of a patient, a lot 
of things which a good doctor can do in the way of handling more prob- 
lems than he did before. 

IT have said to my own professional groups many times, that I think 
the trend toward specialization is leveling off. I hope it is; that 
these highly specialized people do the research and the training if you 
like, but let the practitioners be able to do all kinds of things that 
any one individual patient needs. 

Senator Lenman. Thank you, Mr. Chairman. 

Chairman Huw. Dr. Blain, I want again to thank you, sir, and tell 
you how very fine and helpful you have been here this morning and 
how deeply grateful we are to you for your excellent testimony. 

Dr. Bary. It is always a pleasure and a privilege to appear before 
your committee, Mr. Chairman. 

Chairman Hitz. Thank you, sir. 

Gentlemen, we have two other witnesses, Mr. Mike Gorman and Mr. 
Whitten. , 

If it is agreeable to everyone, I suggest we recess now. Can you 
gentlemen be with us this afternoon ? 

Then we will reconvene at 2:30 in room 212, in the Senate Office 
Building. That is the Armed Services Committee room. 

(W hereupon, at 12:45 p. m. the noon recess was taken.) 


AFTERNOON SESSION 


The Cuamman. The subcommittee will come to order. We will 
continue our hearings of this morning on our mental health bills. 

Mr. Mike Gorman, executive director of the National Mental Health 
Association, Will you come around please, sir. 
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STATEMENT OF MIKE GORMAN, EXECUTIVE DIRECTOR, NATIONAL 
MENTAL HEALTH COMMITTEE 


The Cuarrman. You may proceed in your own way, sir. 
(Mr. Gorman’s prepared statement follows :) 


STATEMENT OF MIKE GORMAN, EXEcUTIVE Drrecror, NaTioONAL MenTAL HEALTH 
COMMITTEE, WASHINGTON, D. C. 


(Mr. Gorman is a former newspaperman and magazine writer who has spe 
cialized in the mental health field for the past 10 years. In 1948, his book 
Oklahoma Attacks Its Snake Pits was condensed as a book supplement in the 


Reader’s Digest. He has written numerous magazine articles on mental 
health.) 


Tue Bic NEEDS IN THE FiGHT AGAINST MENTAL ILLNESS 


Mr. Chairman and members of the committee, I appear here today on behalf 
of the National Mental Health Committee, an organization dedicated primarily 
to the promotion of State and local efforts to prevent mental illness through 
research, training, and clinical services. I am proud to state that 46 State gov- 
ernors are honorary chairmen of our committee and we work very closely with 
them in many joint endeavors. 

Rather than indulging in a recital of statistics about the extent of the 
problem, I would prefer to convey to this committee the official findings of the 
governors. In February 1954, the Council of State Governments held a national 
governors’ conference on mental health in Detroit, Mich., the first conference of 
this kind in the history of our country. 

At that conference, the governors were presented with a massive study 
of the cost of current mental-health programs. They were told that in 1953 
mental illness cost this Nation approximately $2,500 million. Of this sum, 
$1,400 million was in direct costs for maintenance of mental patients and pen- 
sions for psychiatrically disabled veterans and approximately $1,100 million 
was the aggregate loss in earnings and loss in Federal income-tax revenue. 

Even more startling, from the point of view of the chief executives of the 
48 States, was documentation indicating an annual rise of 16,000 patients a year 
in the State mental hospital system with an annual cost increase exceeding $100 
million. 

In the keynote speech at the conference, Gov. G. Mennen Williams, of Michigan, 
pointed up the problem in these words: 

“IT have never been able to understand why we spent only 5 percent of our 
medical-research investment on mental illness, a disease which fills more than 
50 percent of our hospital beds, and costs us more in taxes than all other affilic- 
tions combined. 

“The 48 States, with a tax burden of half a billion dollars a year for mental 
illness, spend only $4 million a year on research. Small as it is, this State 
expenditure is more than one-half of our Nation’s total mental research fund.” 

At the conclusion of the conference the assembled governors adopted a 10-point 
program which has become known as the bill of rights for the mentally ill. The 
key recommendation adopted by the governors states: 

“Training and research in the field of mental health are essential elements 
of effective mental health programs. The serious accumulation of patients and 
eosts can only be reduced by discovering new knowledge and new methods of 
treatment, and by more adequate training and development of mental-health 
personnel.” 

Following this historic national conference, several regional conferences were 
sponsored in various parts of the country. 

The 16 governors belonging to the southern governors’ conference unanimously 
adopted a resolution for a year-long study of the problem in the South. The final 
report, unanimously approved by the same 16 governors in October of last year, 
was a further dramatic demonstration of the desperate need for a wholly new 
approach to the problem. For example, the report pointed out that in 1949 there 
were 25,560 first admissions to State hospitals in the southern region, but that 
by 1975 the annual admission rate will be 42,000. Contrast this with the psy- 
chiatric personnel available to treat mentally ill people in the South. In 1954 
there were only 795 psychiatrists in all the tax-supported mental health agencies 
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of the 16 Southern States. There were 257 budgeted vacancies in the State 
mental hospital systems and, over and above this, a need for 608 more psychia 
irists to meet minimum staff standards. When to this is added the figure of the 
number of psychiatrists needed in private practice, the total number of psychia- 
trists needed in the South today is 4,260. As against this, the entire Southland 
will graduate only 272 psychiatrists in the next 3 years. The same situation holds 
for clinical psychologists, psychiatric social workers, psychiatric nurses, ete. 
The report concludes : 

“The region must multiply its production by five to meet personnel needs 
within 10 to 15 years * * *. We do not have enough trained people to use the 
knowledge that we already have. There are people in hospitals today who could 
be returned to productive lives if available treatments could be given them. 
Many others could be released from hospitals, with savings to the State, if there 
were personnel to help them adjust in the community.” 

As to psychiatric research, the report has this to say: 

“‘We need more knowledge. Research can pay off, sometimes in spectacular 
fashion. There is a long list of dreaded diseases that have been wiped out by 
research. Schizophrenia, now the ‘hard core’ of mental disease, may one day be 
on this list. As a result of research, the psychosis associated with pellagra, 
once prevalent in the South, is almost never seen in mental hospitals, and admis- 
sions to mental hospitals due to syphilis of the brain have been cut in half in the 
last 15 years. Hospitals for epileptics have been closed as a result of discoveries 
of drugs that control seizures. Comparable advances in the treatment of other 
mental disorders may come with increased knowledge. 

“* * * Yet in spite of the magnitude of the problem, the tremendous burden 
it places on people, and our relative ignorance of causes, prevention and treat- 
ment, research on mental health is not getting the support it needs * * *. Nine 
times as much is spent per patient on polio as for research on mental illness.” 

On November 19, 1954, I sent out a newsletter to the governors and to 700 
State legislators who are deeply interested in the work of our committee. It was 
an attempt to summarize the significance of the southern regional effort, and I 
quote the following from it: 

“On July 27, 1954, I sent you a brief report on the southern regional conference 
on mental health training and research held in Atlanta July 21 to 24. At that 
time, I pointed out that 170 official delegates from 16 States had adopted a series 
of sweeping recommendations for a new attack upon mental illness in the South. 
According to Dr. Nicholas Hobbs, director of the mental-health project, these 
recommendations were the end result of intensive work by more than 2,000 pro- 
fessional and lay people in the southern area. 

“Things have been moving at a breakneck speed since then. At a legislative 
work conference in Houston on September 16, key legislators from the Southern 
States not only enthusiastically endorsed the major training and research rec- 
ommendations, but requested legislative participation in any organization set 
up to achieve the Atlanta objectives. 

“The climax was reached at the southern governors’ conference at Boc& Raton, 
Fla., November 11-13. The chief executives of the 16 member States voted to 
establish a regional council on mental health training and research finanaced by 
an annual contribution of $8,000 from each participating State. The council will 
employ a highly qualified technical staff to further the 14 specific training and 
research objectives listed by the governors. The major objectives include 
increased State legislative appropriations for mental health research and train- 
ing; regional compacts and arrangements for both the training of professional 
personnel and the development of regional mental health research centers; train- 
ing and research fellowships, either at the State or regional level, and the organi- 
zation of regional conferences to stimulate interest in mental health research 
and training among key legislators and citizens. 

“It is also important to remember that each of the 16 Southern States has 
completed an exhaustive survey of its mental health research and training poten- 
tial. The recommendations of these individual State survey committees call 
for the expenditure of additional millions of dollars in the launching of research 
projects and the training of increased professional personnel within State 
boundaries. The Atlanta conference recommended the continuance of these 
State research and training committees on a permanent basis, and a number 
of governors have already taken such action.” 

In the summer and fall of 1954, 10 Midwestern States—TIllinois, Indiana, Iowa, 
Kansas, Michigan, Minnesota, Nebraska, Ohio, South Dakota, and Wisconsin— 
held several conferences called by the governors of the midwestern area. Their 
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official report issued in November 1954 noted that State expenditures for mental 
health had increased more than 300 percent in the last 10 years. Shortages of 
psychiatric personnel were almost as great as in the southern region. For 
example, the 10 States in the midwestern survey could use immediately 1,010 
additional psychiatrists; 338 additional clinical psychologists; 589 additional 
psychiatric social workers; 8,365 additional nurses, etc. The research findings 
were almost identical with those in the South. Although the Midwestern States 
spent $124 million for the care and treatment of 121,000 mental patients in 1953, 
they spent less than $2 million for research. 

In the keynote address at the November 30, 1954, midwestern governors’ con- 
ference held in Chicago, Gov. William G. Stratton, of Illinois, expressed the core 
of the problem in the Midwest in these words: 

“Our conference concentrates on two very important factors in the care and 
treatment of the mentally ill; research and training. It is our hope and expec- 
tation that through intensified research we can develop improved methods of 
treatment and establish better preventive and remedial programs at the com- 
munity level. We are acknowledging the need for an increase of trained research 
personnel to carry out such a program, While it is our hope that research will 
eventually provide many of the answers, we realize we must immediately take 
steps to obtain additional personnel to treat those patients now in our hospitals.” 

The other regions of the country are taking up the torch. In the Far West, 
80 legislators and administrative officials met in September 1954 and voted for 
a survey of mental-health training and research facilities in that area. Just 
last week the governors and legislative representatives of the 11 Western States 
met in San Francisco and made final plans for the survey. In New England a 
regional compact on higher education has been signed by the participating chief 
executives. At a conference of New England mental-health officials and their 
colleagues from New York, Pennsylvania, Ohio, and Delaware, held last October 
in Hartford, Conn., proposals for regional mental-heaith agreements in research 
and training were discussed. 

In testimony submitted this year to the House Appropriations Subcommittee 
on Labor, Health, Education, and Welfare, the National Mental Health Com- 
mittee pointed out that there is an “erroneous impression that the States are 
not doing their share in the fight against mental illness. In addition to the 
activities listed above, State bond issues for mental hospital construction reached 
a new high in 1954. More than $500 million in construction money was approved 
by the voters last November: this is 35 times the amount of the present budget 
of the National Institute of Mental Health.” 

With this by way of background, I would like to discuss now the specific 
mental-health proposals of the Eisenhower administration and other legislation 
in this area. 

I will not deal at great length with the administration’s fiscal 1956 budget 
for the National Institute of Mental Health, since I have submitted a separate 
statement to the House Appropriations Subcommittee on Labor, Health, Educa- 
tion, and Welfare. However, I would like to point this out: In a Meet the Press 
broadcast on October 24, 1954, the Secretary of Health, Education, and Welfare 
said that the budgets for the research institutes are made up and recommended 
by the advisory councils of the various institutes. The National Mental Health 
Advisory Council recommended a budget of $30 million for the National Insti- 
tute of Mental Health for fiscal 1956, yet the administration ignored this recom- 
mendation and proposes only $17,519,600. 

There is no increase over last year’s figure for grants-in-aid to research proj- 
ects, and this in spite of the fact that there are research projects in all parts 
of the country which are being held up because of lack of financing. For example, 
there are two new drugs, chlorpromazine and reserpine, which have been tre- 
mendously successful in the treatment of certain types of mental illness. The 
Veterans’ Administration and State hospitals in New York, California, Illinois, 
Louisiana, and Virginia have reported remarkable results with these drugs in 
discharging patients and even in reducing the number of psychiatric personnel 
needed to care for disturbed individuals. At a New York Academy of Sciences 
conference on the new drugs in February of this year there was impressive 
clinical evidence from all parts of the country indicating an important new 
breakthrough in the fight against mental illness. Yet there must be much more 
research on drugs of this kind, and there are scores of places where this could 
get underway if there were adequate financing. 
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In the March 7 issue of Time both the impact of these new drugs and the need 
for more research is excellently summarized in these words: 

“The treatment of mental illness is in the throes of a revolution. For the 
first time in history, pills and injections (of two inexpensive drugs) are enabling 
psychiatrists to (1) nip in the bud some burgeoning outbreaks of emotional 
illness; (2) treat many current cases far more effectively, and (3) in some 
instances reverse long-standing disease so that patients can be freed from the 
hopeless back wards of mental hospitals where they have been ‘put away’ for 
years. 

“* * * At the same time, even the most enthusiastic advocates of the drugs 
were at pains to emphasize that by themselves the pills and injections probably 
do not cure anything; in the main, they make other treatments more effective 
They are not going to empty the State hospitals, and far from reducing the 
need for more intensive research into psychic disorders, they accentuate it and 
facilitate the work.” 

Cognizant of these facts, the report of the medical task force of the Hoover 
Commission described mental illness as “the greatest single problem in the 
Nation’s health picture.” While recommending a reduction of over a quarter of 
a billion dollars in annual Federal expenditures in the health field, the task 
force forthrightly recommended an additional $5 million a year for “research and 
training grants in psychiatry, and grants to States for community mental health 
programs.” 

As pointed out above, the administration did not raise the research grant-in- 
aid figure 1 cent over last year. The House, aware of the need for an expanded 
research program, added $250,000 to the administration figure. It is our fervent 
hope that the Senate will add an additional $1,250,000 to bring the research 
gcrant-in-aid program up to the minimum described in the Hoover task-force report. 

The task-force report is deeply critical of the cuts in Federal aid to States and 
localities for the establishment of clinics and other community services designed 
to treat mental illness in its early stages. Pointing out that between fiscal 1950 
and fiscal 1955, this prograin was cut by 35 percent, the task-force report states: 

“Although we believe that the Federal Government should gradually reduce 
its grants as the States take up the load for any given health activity, we con 
clude that the recent reduction in Federal support has been too abrupt.” 

Although the administration proposes an increase of $675,000 over last year’s 
appropriation for clinics, this falls $550,000 short of the 1950 figure. In fact, 
the total administration proposal is $2,825,000 short of the minimum Hoover 
recommendations, 

Now as to title VI of S. 886, which is the administration bill for expansion 
of mental health services. We are gratified at the retention of the separate 
mental health grant-in-aid for a period of 5 years. I cannot avoid mentioning 
the fact that the retention of that grant is due entirely to the Congress, which 
a year ago amended an administration bill which would have abolished the mental 
health grant-in-aid. The mental health movement in this country is deeply in 
the debt of your committee and the Congress for this great service. 

The second half of title VI refers to special projects in mental health, for 
which the Secretary requests new authority. The administration is to be com 
mended for wanting to initiate special demonstration projects, but it is the feeling 
of the National Mental Health Committee that there is ample authority for these 
activities under both the National Mental Health Act of 1946 and the omnibus 
amendments to the Public Health Service Act passed in 1950. 

It is the considered opinion of the National Mental Health Committee that 
there are two pieces of mental-health legislation introduced in the current 
Congress which would do more to further the fight against mental illness than 
any other proposals being suggested. 

The first of these is House Joint Resolution 230 introduced by Congressman 
Priest. The companion resolution in the Senate, Senate Joint Resolution 46, is 
sponsored by 30 Senators. The resolution would provide for a limited Federal 
contribution to a non-Government 3-year nationwide evaluation of every aspect 
of the problem of mental illness. We believe there is great urgency for this kind 
of study, and for a fresh medical approach to mental illness. We need a long, 
hard look at the present State hospital systems. We need to find out why we 
are unable to attract into psychiatry the thousands of young people so desper- 
ately needed. We need to find out why the treatment of mental illness has 
somehow become isolated from the general stream of American medicine. I will 
not deal further with the obvious needs for this kind of study, since the American 
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Medical Association and the American Psychiatric Association will testify much 
more competently in that regard. 

The National Mental Health Committee is deeply gratified with the admin- 
istration’s endorsement of House Joint Resolution 230. In her testimony be- 
fore the House Interstate Commerce Committee, Mrs. Hobby expressed the opin- 
ion that the grant-in-aid be made to a group capable of developing a coordinated 
plan of study. This is an exceedingly important point. It will take a tremendous 
amount of unified effort to make this massive survey, and it is our considered 
opinion that the grant should be given to a nongovernmental body which submits 
an acceptable plan for a 3-year nationwide study. 

The National Mental Health Committee is also deeply grateful to Senator 
Purtell for his introduction of S. 724, calling for a presidential commission to 
conduct a survey of the problem of mental illness. While our committee is in 
agreement with the American Medical Association and the American Psychiatric 
Association that greater partcipation can be secured for this study by designat- 
ing a nongovernmental body to do it, it wishes to express its deep appreciation 
to the Senator from Connecticut for his continued interest in the mental health 
problem. As chairman of the Health Subcommittee during 1953 and 1954, he 
earned the admiration and gratitude of all of us. 

In our opinion the most important mental health legislation in the Congress this 
year is the Medical Research Act of 1955, H. R. 3459 (Priest) and H. R. 4114 
(Wolverton). The companion bill on the Senate side, S. 849, is jointly sponsored 
by Senators Lister Hill and Styles Bridges. It allocates up to $30 million a year 
for 3 years, or a maximum total of $90 million, in matching Federal moneys 
for research construction in the fields of heart, cancer, mental health, etc. 

Since the National Institute of Mental Health was set up by law in 1946, it 
has not received 1 cent of research construction money. At the present time 
there are on file with the Institute, applications for psyciatric research construc- 
tion totaling approximately $22 million from hard-pressed nonprofit foundations, 
medical schools, and hospitals all over the country. A year ago Dr. Jacques 
Gottlieb, chairman of the committee on research of the American Psychiatric 
Association, testified before the Congress on the desperate need for psychiatric 
research facilities. He presented a wealth of documentation to the effect that 
major psychiatric research in practically every region of the country was severely 
handicapped by the lack of laboratory facilities. I will not go further into the 
documentation at the present time since it is our understanding that your com- 
mittee will hold separate hearings on medical research construction. 

The National Mental Health Committee wishes to thank your committee for 
the opportunity to appear here today. 


Mr. Gorman. I just wanted to identify our organization because 
we are very proud of the fact that we have 46 State governors who 
are actively concerned. In fact, they are the real backbone of our 
organization. We have two holdouts among the governors but spring 
training isn’t over yet and we may sign the boys up and I won’t go 
into who they are. 

Now, Senator, the import of my testimony is simply to the effect 
that the States are doing a tremendous job in this field. There is a 
somewhat erroneous indication that the States are sitting back in this 
problem. That is not true any more. It may have been a few years 
ago. 

I spend most of my time talking to State legislatures and I have 
just come back from two meetings in the State of Connecticut. I 
know what the States are up to. There has been a tremendous up- 
surge of interest in this problem. There is a feeling we can lick it. 
Tt is a medical problem, it requires research but it is no longer some- 
thing to be stigmatized and something that we treat as a superstition. 
It is something that must enlist the full support of Government. 

I might say on this problem there is not a governor in this country 
today who doesn’t know that if we continue to merely maintain cus- 
tody of these patients rather than treatment, we just have impossible 
budget situations. In New York State, for instance, in the current 
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year, the current budget in New York State for mental hospitals is 
$158 million. That is 35 percent of their operating budget. This is 
a tough proposition for a governor to face who is trying to run the 
State’and have this enormous load. This would be comparable in 
Connecticut, it is certainly comparable in Ohio. 

Last November, Mr. Chairman and Senator Purtell, the voters 
went to the polls and voted $750 million in bond issues for building, 
construction alone, in mental hospitals. This is an enormous figure. 
In New York State it was $350 million. 

I have always regarded this since my newspaper days—and I 
started in this in 1945, as a very unimaginative waste—this constant 
building with bricks. I recall telling the Governor of Oklahoma in 
1946 when he was very proud of a building he had there, I said, “Some 
day you are going to use brains to get these people out. These are 
just monuments to incompetence and inability to treat people.” 

The problems are not solved in housing these people. 

The State of Ohio is faced with a bond issue for $150 million. 
Michigan has had two bond issues since the war. You go on and on, 
build the bricks and you put them away. 

The point of my statement generally is that the States are becom- 
ing aware of this problem. The personnel shortages are enormous. 

I won’t go into this at great length, but our committee has made a 
very valiant effort, mainly as a result of a request presented to me by 
the governors, on our committee, to find out what the major bottleneck 
is in getting more psychiatrists, which is the essential item in this 
problem. This is only something that will be solved by enough 
psychiatrists and treatment. 

Our answer is, fundamentally the bottleneck starts with medical 
school. There are not enough medical school graduates coming out 
of the schools today. 

I noticed this morning Dr. Allman stated that today we have more 
doctors per people than we had a few years back, or a generation back. 
I respectfully submit that he is mistaken. We have just completed 
a 9-month survey. It shows that we are graduating now 6.800 med 
ical students a year. This is the level we have reached. It is true 
as Dr. Allman said that we have raised enrollment in the medical 
schools about 1,000 in the last 5 years. However, our population 
increases have been so enormous that today we have a less favorable 
doctor-per-patient ratio than we had in 1950. 

Now, for further documentation, Mr. Chairman, I would refer Dr. 
Allman and others to the health resources office report by Dr. Howard 
Rusk, associate editor of the New York Times, which makes this point 
very clear, with a number of charts and graphs, that we are actually 
in a less favorable position of doctors in the community. 

I might say, too, Mr. Chairman, I am somewhat perplexed by such 
loose use of facts as I heard this morning. I suppose I am always 
perplexed because I was trained as a newspaperman. 

This Rusk report was issued in February of this year. It is heavily 
documented and shows that the shortages exist not only in the field 
of mental hospitals. There are 1,200 vacancies in local and State 
health departments—money appropriated by the legislature and they 
can’t hire the individual doctor. 

My point in making these statements is that we will not supply, 
Mr. Chairman, the increased psychiatric personnel needed until we 
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raise the basic potential. You can’t get a psychiatrist until you get 
a medical school graduate. You must grab the man and try to per- 
suade him. It is important, yes, to educate the general practitioner 
along these lines; but to maintain that you don’t need several thousand 
additional psychiatrists flies in the face of a 2-year governors’ report, 
a southern regional report of 16 different States—and I have the 
figures in here, Senator, that show shortages of as high as 1,000 in a 
region. You can’t do this without people. 

You are not going to get these people tomorrow and you can’t build 
10 or 20 new medical schools, but I think it is quite a disservice to 
the Congress in its deliberations to somewhat delude it about what 
the actual situation is. 

For instance, in the summer and fall of 1954—and I attended all 
these conferences—10 Western States, Illinois, Indiana, Iowa, Kansas, 
Michigan, Nebraska, Ohio, South Dakota, and Wisconsin, held sev- 
eral conferences called by the governors of the midwestern area. Their 
official report issued in November 1954 noted State expenditures for 
mental health had increased more than 300 percent in the last 10 years. 

Chairman Hint. In the last 10 years! 

Mr. Gorman. Three hundred percent in the last 10 years; and these 
are actual budget figures. And the shortages of psychiatric personnel 
were almost as great as in the southern region. For example, the 10 
States in the midwestern survey—and this is supposed to be a well- 
favored area economically and populationwise—they could use imme- 
diately 1,010 additional psychiatrists, and so on down the line. 

These reports are available to those who deny doctor shortages. I 
think some of these people suffer from a lack of reading available 
material. 

Now, the other regions of the country are concerned about this, too. 
I might say—for instance New England, Senator Purtell, a regional 
compact on higher education was started several years ago. It 1s now 
in process of ratification by individual State legislatures. It will 
provide for training on a regional basis. And I attended a confer- 
ence of New England mental health officials and some outlaws from 
Ohio, New York, Pennsylvania, and Delaware, held last October in 
the beautiful city of Hartford, and there were 2 days of very deep 
discussion of how we could get more doctors into these hospitals and 
how we could do the job. 

It is of nationwide concern. 

I state in my testimony that in testimony submitted this year to 
the House Appropriations Subcommittee, on the appropriations for 
1956, the National Mental Health Committee pointed out there is an 
erroneous impression that the States are not doing their share in the 
fight against mental illness. And I point out that more than $750 
million in construction money approved by the voters last November 
in bond issues is 35 times the amount of the present budget of the 
National Institute of Mental Health. I think that gives some idea 
that somebody is doing something in this and the voters approve this. 

I would like to discuss briefly the specific legislative proposals and 
I will conclude. I don’t want to deal 





Chairman Hiry. Before you get into the specific legislation would 
you care to say something about research and go into that a little bit? 
I don’t know whether you contemplated that in your remarks or not 
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but I notice a statement here—a quotation, I believe, of Governor 
Williams of Michigan— 

Only 48 States with a half billion dollar budget for mental illness spend only 
$4 million a year on research. 

Mr. Gorman. Yes. I will put it this way, Mr. Chairman. We 
spend this exact total for mental illness in this country—we spend 
$1,100 million for custody to State mental patients and pensions for 
psychiatrically disabled veterans. 

Ve lose in additional Federal income-tax revenues, and income 
generally, another billion and a half. So it is generally agreed by- 
statisticians and others so informed, that it costs us 24% billion a year 
to merely maintain the load of this kind of problem. W e spend about 
$8 or $9 million a year on research against this disease. 

Now, I think there is a great discrepancy, to put it mildly, between 
the two types of expenditures. I think that research has paid off 
enormously in the field of mental health. As Dr. Bartemeier pointed 
out this morning, the conquest of pellagra, alone, in the South, for 
instance—pellagra at one time—it is due to a deficiency—a malnutri 
tion due to a deficiency of niacin but until it was found out by Dr. 
Joseph Goldberger and others, as high as 10 percent of admissions in 
some State hospitals were victims of pellagra. Research on pellagra 
has meant a savings of millions of dollars to southern State mental 
hospits als today. 

I think if this kind of thing were done generally and we put much 
more research knowledge into it, I think the payoff would be fan 
tastic. We really know very little about the causes of mental illness. 

Now, I speak as a layman but I have been deeply concerned. IT have 
written a book about it, I have written a number of artic ye I don’t 
know whether the articles are good or the book is good, but I have 
talked to several thousand psychiatrists. [ have probably been in as 
many State hospitals—mental hospitals as any human being outside 
of Dr, Daniel Blain and I know this, fundamentally—this is a new 
specialty, we know very little about the human mind and the thing 
is to bear down in terms of getting some of this skilled personnel into 
the pursuit of ways of treating this imponderable. And it will be 
come, then, subject to treatment. 

I remember when the new drugs came out for tuberculosis I was a 
working newspaper reporter. I went to the dean of tuberculosis 
specialists in the Southwest and I said, “Doctor, I hold great hope for 
these new drugs.” 

He said, “No, tuberculosis is a complicated disease that will never 
submit to drugs.” 

We have three drugs which either separately or in combination have 
closed TB hospitals in many parts of the country. Last year New 
York City closed 3 tuberculosis hospitals at a budget saving of $2.5 
billion a year. I understand that made the mayor of New York C ity 
avery happy man. It also made the families of some of these people 
very happy. 

So when I hear the talk of some who are a little pontifical and remind 
me that all things are imponderable, all things eventually seem to 
succumb to the human mind and human initiative, but it takes a little 
money in this area. We haven't had the people in research. 
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State mental hospitals have had few research people, their salary 
scales have been low and the people have been attracted to other lines 
of endeavor. They can go to work for du Pont and make nylon stock- 
ings and this is more productive economically for themselves and 
maybe more esteemed by society, I don’t know. This is a personal 
predilection of people. I would prefer a greater degree of mental 
health than a greater degree of nylon stockings but I guess this is a 
matter of taste. 

Senator Purre.y. I don’t think we are forced tothe choice. I think 
we can have both. 

Mr. Gorman. I would think so, Senator Purtell. I couldn’t argue 
that point. 

Chairman Hitz. That is what we are all seeking. 

Mr. Gorman. I don’t want to attack the nylon industry because I 
need all the friends I can get in this fight. 

Now, to come to the specific proposals, Mr. Chairman, that are before 
your committee currently—as I said I didn’t want to deal in detail 
with the budgetary items because I understand that you will hold 
hearings of the Senate appropriations subcommittee on the specific 
budget but I am a little disturbed and do say so in my statement, that 
the administration this year in its budget recommendations fall far 
short of the Hoover medical task force recommendations. 

I do say this, that cognizant of these facts, the report on the medical 
task force of the Hoover Commission described mental illness as 
“the greatest single problem in the Nation’s health picture.” While 
recommending a reduction of over a quarter of a billion dollars in 
annual Federal expenditures in the health field, the task force forth- 
rightly recommended an additional $5 million a year for “research 
and training grants in psychiatry, and grants to States for community 
mental-health programs.” 

Now, the administration did not raise the research grant-in-aid 
figure 1 cent over last year and I go on to state that I hope the Senate 
in its wisdom may see fit to increase the minimums to that of the 
Hoover task-force report which I think did a very careful job in this 
area. Iam not qualified to speak in any other areas. 

Of course, the task-force report is deeply critical of the cuts in 
Federal aid to States and localities for the establishment of clinics 
and other community services. It points out there was an abrupt 
reduction of 35 percent in a 5-year period, in this problem. 

Now as to title VI of ‘S. 886, which is the administration bill for 
expansion of mental-health services: We are gratified at the retention 
of the separate mental health grant-in-aid and I am very grateful to 
Senator Purtell here, who is a member of the subcommittee which 
age us and helped a great deal in retaining that separate grant- 
in-aid. 

Now, the second half of title VI refers to special projects in mental 
health, for which the Secretary requests new authority. That is 
demonstration projects, and so forth. 

The administration is to be commended for wanting to initiate 
special demonstration projects but it is the feeling of the National 
Mental Health Committee that there is ample authority for these 
activities under both the National Mental Health Act of 1946 and 
the omnibus amendments to the Public Health Service Act passed in 
1950 but I am not a lawyer and maybe that point is moot. 
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I agree that the administration’s language in regard to grants for 
special projects in mental health is too restrictive and confines inter- 
pretation to operations within State institutions. 

Now, the National Mental Health Committee prefers the broader 
language in the measure introduced by Senator Purtell. This section 
of the bill authorizes a wider type of experimentation in public-health 
services, public education, and so forth. 

I think if you are going to do these demonstrations and pilot proj- 
ects, it is important not to confine them merely to operations within 
the State institutions. There are many things that you can do as 
Dr. Blaine explained this morning in terms of halfway houses, day 
hospitals—I think the day hospital offers a tremendous opportunity, 
where the patient is returned to his family at night. You could do 
a lot of work in clinics, community services, rehabilitation. These 
are excluded pretty much by their restrictive language of title VI, so 
we prefer the language of S. 848. 

Now, it is the considered opinion of the National Mental Health 
Committee that there are two pieces of mental-health legislation intro- 
duced in the current Congress which would do more to further the 
fight than anything else suggested. The first is Senate Resolution 46, 
now sponsored by 30 or 31 Senators. It provides for a limited Federal 
contribution to a non-Government 3-year nationwide evaluation. 

I have thought for a long time that this is the approach to the prob- 
lem, and we have to do a very basic type of study. The National 
Mental Health Committee is deeply gratified with the administration’s 
endorsement of the joint resolution and in her testimony in the House, 
Mrs. Hobby expressed the opinion that the grant-in-aid be made for a 
coordinated study and I think that is important. It ought to be one 
unified outfit and they should not be given a fragmented series of 
grants going to different bodies maybe not working in integration. 

The National Mental Health Committee is also deeply grateful to 
Senator Purtell for his introduction of S. 724, calling for a Presiden- 
tial commission to conduct a survey of the problem of mental illness. 
While our committee is in agreement with the American Medical 
Association and the American Psychiatric Association that greater 
participation can-be secured for this study by designating a nongov- 
ernmental body to do it, it wishes to express its deep appreciation to 
the Senator from Connecticut for his continued interest in the mental 
health problem. As chairman of the Health Subcommittee during 
1953 and 1954, he earned the admiration and gratitude of all of us, 
and I mean that very seriously. 

Senator Purtett. You are going to make a study, but what about 
setting up some sort of a national program? Nota Federal program. 
A national program. Don’t you think that is as important as your 
study? If you don’t implement your legislation by setting up some 
provision for focusing attention on this problem, and then coming 
out with a program, you may well find yourself accomplishing much 
less than you thought you were doing. 

Mr. Gorman. I could not agree with you more, Senator. I think 
more important, too, is the mechanism that is going to carry out the 
recommendations of the study. 

Now, I think that somehow, in executive session, that members of 
this committee would possibly work something like that out. 
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Senator Purre.u. I am sure we will try. 

Mr. Gorman. May I stress that I would rather have the nongovern- 
mental approach, in terms of putting the responsibility for making the 
survey on many. I think many of these organizations in the past 
have not done very much about it. I would say very frankly, now, 
and very much on the record that I think the American Medical 
Association has in the past been delinquent in this area. 

They have recently discovered there is a problem of mental illness. 
I am glad they have discovered this obvious fact. But until 3 years 
ago there was very little done by State medical associations and by the 
national organization about this problem. I, in my newspaper career 
many times went to State medical associations and said, “If you fellows 
would but go to your legislators and tell them this is really a medical 
program, this should be staffed, if you could bring the prestige of the 
medical profession to bear, we would have no problems,” but they 
thought the mental hospitals were, as they referred to them, eleemosy- 
nary institutions and were not related to the main stream of American 
medicine. Maybe this is somewhat of an obsession with me. I like 
to congratulate people on coming to an obvious truth. I want to 
congratulate them for that. 

T am happy to see them in this type of a study because I think that 
the identification of the AMA and its very large membership, 110,000 
doctors, in having a joint responsibility for this thing, I think is going 
tochange this. It is going to make this really a study which will have 
great impact, let’s say, on the average family doctor. But, the point 
about the mechanism, I would say it is terribly important. If you just 
get a study out and it fills a library shelf and is referred to years later 
but is not used—I think some sort of mechanism should generate out 
of this, but maybe you would want to put into the legislation a sugges- 
tion for something of this kind. 

Senator Purrei.. To me it is most important. 

Mr. Chairman, I am taking over some of your prerogatives. 

Chairman Hirn. Go right ahead, sir. Go right ahead. 

Senator Purrein. I think we have had much experience where we 
have gone out and found a lot of facts and not found a means by which 
those facts would be employed immediately. 

And you find this, too, ’'m afraid, that many that might not be 
attracted to the initial study, or the desire for the initial study, might 
want to do something with the study when it is developed that might 
not be as helpful to solving this problem as it would be if you started 
out with that body, seeking the facts and using those facts to set up a 
national program. 

I really feel that it is an area in this legislation that hasn’t been 
clearly explored and it should be before we decide to go ahead without 
setting up some sort of a programing committee of some kind. 

Chairman Hinz. I wish you would think that through carefully 
and give us the benefit of your thoughts, suggestions or ideas that you 
might have. 

Mr. Gorman. I might bring to the attention of the Senator from 
Connecticut some documentation of his very point. The South made 
a complete, imaginative and amazing survey of the 16 Southern States 
as far as research and training in mental health is concerned. It is a 
beautiful study. At the end of the study, however, they were faced 
with this problem: . 
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We have the study, what do we do now; how do we implement it‘ 
At the Southern Governors’ Conference last November which Ia 
tended in Florida—out of this immediate need there came the creation 
of a Southern Regional Council on Research and Training in which 
each individual Southern State is contributing $8,000 to set up—that 
is 16 States contributing $8,000 apiece to set up a permanent mech 
anism to carry out the recommendations of the year-long survey. I 
think that sort of substantiates your point, Senator. They felt the 
need at the end of the year, that they didn’t want a library study, and 

that they now have a staff. 

Senator Purreiy. I feel, too—and I don’t charge that this is the 
thinking of any of the witnesses today, but so often, when the Federal 
Government finds it necessary to get into a field such as we do here, to 
set up a means by which we can determine what our problem is, the 
scope of it, and how we can operate in it, quite often you find that 
people are fearful that it is another attempt of the F ‘ederal Govern- 
ment to get in and do something and set up another Federal program, 
another Federal body and another Federal bureau. And I think 
many times that sort.of thinking keeps them from doing that which is 
best in the pl&rticular instance, and I can’t help but feel that if we 
approach this problem with the idea that we must be careful not to let 
the Federal Government get its nose, as they like to say, under the 
tent, that we may well be blocking off in this most necessary investiga- 
tion—we may be setting up, ! rather, a roadblock that we don’ t realize 
at the present time. I don’t fear the Federal Government getting into 
this thing in any manner at all so as to control it—in other words, im- 
posing some controls over your medical profession. I don’t visualize 
that at all and I will fight strongly against it. But, I do feel there are 
times when that type of thinking’ perhaps makes us seek other answers 
to problems when there are better, easier answers available to us. 

Mr. Gorman. Yes. 

I feel, of course, in this type of study, Senator, there would be 
interim reports to the Congress, which would be very important, and 
a final report, and I have no fear of the Federal Government in this 
area. I think that the program under the National Mental Health 
Act of 1946, in Which you first established the training and research 
grants, no one has ever charged there has been any interference with 
local initiative and in fact when the program was originally estab- 
lished in the clinic area, for every Federal $2, the localities were 
putting up $1. 

Today, for every Federal dollar there are 5 to 6 local dollars, so it 
seems to me the idea about it being a catalyst, is an important one. 

Senator Purre... Or that it might ore a political football, I 
think, lacks the weight that has been given it. 

Mr. Gorman. I think that is a somewhat exaggerated fear, if I 
may say so. 

Senator Purrei.. I think so. 

Mr. Gorman. To conclude on the legislation currently before the 
Congress, in the opinion of the Nation: al Mental Health Committee, 
the most important mental health legislation in the Congress this year 
is the Medical Research Act of 1955, It is sponsored by the chairman 
of this committee and Senator Bridges, and it allocates up to $30 
million a year for 3 years, or a maximum total of $90 million in 
matching Federal moneys for research construction in the field of 








82 MENTAL HEALTH 


heart, cancer, mental health, and so on. Since the National 
Institute of Mental Health was set up by law in 1946 it has not re- 
ceived 1 cent of research and construction money. At the present 
time there are on file with the institute applications for psychiatric 
research construction totaling approximately $22 million from hard- 
pressed nonprofit foundations, medical schools, and hospitals all over 
the country. <A year ago Dr. Jacques Gottlieb, chairman of the com- 
mittee on research of the American Psychiatrie Association, testified 
before the Congress on the desperate need for psychiatric research 
facilities. He presented a wealth of documentation to the effect that 
major psychiatric research in practically every region of the country 
was severely handicapped by the lack of laboratory facilities. 

I will not go further into the documentation at the present time, 
since I understand Thursday and Friday of this week the committee 
will hear witnesses specifically qualified m reasearch background, and 
also doctors from the American Medical Association, too, and that 
they will testify as to specific needs. 

In my journeys about the country I will say this and say this very 
flatly : I know of no area where there is not need for the creation of 
laboratory facilities. I find it disgraceful that Dr. Menniger’s 
medical foundation uses for its research facility a converted tomb- 
stone factory and two barns. 

Now, I lke Kansas barns, they are very pretty. But to house 
animals in these things, to ask a young scientist to come into this 
area is an impossibility. 

The same thing is true of the Austen Riggs Center. The same thing 
is true with the Hartford Institute for Living. 

Senator Purrert. You feel that is inadequate? In space, equip- 
ment, or what? 

Mr. Gorman. The doctors would like additional research equip- 
ment. 

Senator Purre... I don’t know of any man in research who wouldn’t 
like additional equipment. If they are interested in it they would, 
obviously. 

I must say I can’t agree with you at all in your observation as to 
the Institute for Living, with their equipment. It could be improved 
upon, but anything can be improved upon, I guess, unless you buy 
everything new every day. I would say it is a long way from being, 
however, housed in a couple of barns. 

Mr. Gorman. I was talking about another foundation then and not 
Frank Braceland’s place in Hartford. 

You are right, it is a beautiful place and he would like an additional 
wing for research and he is having tax problems. I understand cur- 
rently before the legislature-—— 

Senator Purret,. We are getting some relief for him on that, I 
understand. 

Mr. Gorman. There is a financial problem. 

Chairman Hi. He means physical facilities for research, you 
mean building. 

Mr. Gorman. Yes. 

Senator Purreiy. He is doing some remarkable work up there now, 
Senator. 
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Mr. Gorman. It is a totally private institution. This isn’t a ques- 
tion of getting country club research. This isn’t a question of saying 
to somebody, “You have a beautiful building, but you could use a 
wing,” and prod him to ask for it. 

This is something we have been working for since 1950, something 
similar to Hill-Burton which would make the local institution or the 
hospital put up 50 percent of it so that they could get some young 
r—_ in and house their animals. . ee : 

or example, a year ago, Dr. Gottlieb was down in Miami running 
a research situation there in a private institution. He got some 
money from the local community and started a research building. 
However, he could not raise additional moneys to house animals 
needed in a great deal of physiological research. He lost 3 of his 4 
young research workers. 

Now, I think that is a crime, because these men left because of 
lack of facilities. They left because they did not have the chance to 
do basic physiological work in schizophrenia. This was so discour- 
aging that Dr. Gottlieb left Miami to go to Michigan where Governor 
Williams will employ him in Detroit and give him animal laboratories. 

Now, it is that simple. He goes where he can take his young men 
and provide them with animal and other laboratory facilities. There 
are very few places in the country where this—and you just can’t do 
this in a barn or in a basement, just the same as you can’t do effective 
cancer research or heart research in that kind of facility. Modern 
medicine needs very expensive facilities. That is why our committee 
says that this is the most important piece of legislation. We have 
thought so since 1950 and we have been trying to get some way to 
get this—now some people say, “Well, why don’t these psychiatrists 
go out and try to raise this money ¢” 

T’ll tell you this. Dr. Bill Menniger who is a very fine psychiatrist, 
since 1948 has been on the road like a salesman, hat in aek-o0 longer 
practicing psychiatry which is a great loss to psychiatry—going 
around the country addressing meetings. He raises about $600,000 
a year which provides for a small amount of research, but he cannot 
put up a research building. There is not that kind of private money 
in the United States to do that kind of thing. 

That is one example. 

Dr. Knight at Stockbridge, Mass. is the same way. In fact, I call 
him a traveling saleman. They are on the road all the time. They go 
to industry and get a little nibble. Senator, these people are not just 
sitting back and waiting for the Federal manna to fall in their laps, 
they have gone around the country and made every effort to do it. 

Chairman Hitt. In other words, they are struggling to do this job. 

Mr. Gorman. Yes. The reason Dr. Menniger cannot appear to- 
morrow is because he is in Phoenix, Ariz., trying to get money. He 
or get a couple of thousand dollars out of a speech in Phoenix, Ariz. 

enator Purre... I want to exprss to the witness my appreciation 
for the way he covered the subject. 

Chairman Hitz. The witness always makes an excllent presenta- 
tion and he certainly made a very excellent one here today ad brought 
us some most helpful and very fine testimony. We are grateful to 
you, Mike. Very, very grateful. ' 
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TESTIMONY OF E. B. WHITTEN, EXECUTIVE DIRECTOR, NATIONAL 
REHABILITATION ASSOCIATION 


Chairman Hini. Mr. E. B. Whitten, executive director of the Na- 
tional Rehabilitation Association, another old friend of ours. 

Mr. Wurrren. Senator, I have a brief statement which I would like 
to file for the record but I would like to speak orally from some notes 
that I have here instead of reading the statement. 


Chairman Hii... Your statement will go in, in full, in the record and 
you may proceed in your own way. 
(The statement referred to above follows:) 


STATEMENT OF E. B. WHITTEN, EXectuTIvVeE Director, NATIONAL REHABILITATION 
ASSOCIATION 


Mr. Chairman and members of the committee, I should like to thank you 
for inviting the National Rehabilitation Association to express its views on 
the legislation under consideration and for the opportunity of expressing a few 
views on the current mental-health problem of our Nation. 

Before relating some of the views of rehabilitation, I should like it clearly 
understood that most people engaged in rehabilitation today freely admit the 
limitations of their skills and programs as they are currently applied to the 
problems of our mentally ill. For many years, those concerned with rehabili- 
tation were interested in applying the techniques of their work to the problems 
of the mentally ill, but it was not until the passage of Public Law 113 in 1943 
that those in the public programs were legally allowed to enter into this field. 
With little or no experience to guide them, the State-Federal programs of rehabil- 
itation entered this new phase of their work. From 1943 until now, rehabilita- 
tion programs have gained yaluable experience in psychiatric rehabilitation. 
All, however, admit that their attempts have been inadequate. In attempting 
to do this job, many obstacles have become apparent: Few mental hospitals 
understand the concepts and goals of rehabilitation. Rehabilitation counselors 
often have difficulty in understanding psychiatric terminology and applying it 
to rehabilitation techniques. For the most part, rehabilitation counselors and 
other workers were and are inadequately trained to understand the needs and 
limitations of the mentally ill. Communities have frequently failed to understand 
the implications of mental illness, particularly with respect to rehabilitation. 

Renewed emphasis must be placed on the rehabilitation of the mentally ill. 
Therefore, it is heartening to see that this committee is giving serious deliberation 
to Senate Joint Resolution 46, S. 724, title 6 of S. 886, and S. 848. We heartily 
support the intent and goals of this proposed legislation. We believe that 
its passage will result in findings that should lead to better services to our 
mentally ill, and more skillful tools to assist them in their recovery and 
readjustment. 

You already have before you sufficient evidence for determining the magnitude 
and scope of America’s mental-health problem. In terms of people and of dollars 
it has been correctly described as “staggering” and “colossal.” The size and 
cost of this problem is such that funds channeled to arrest it cannot be con- 
sidered spent or expended. Rather, and rightly, they should be considered an 
investment in our economic and mental well-being. 

For the remainder of this statement, I should like to speak briefly on what 
I believe to be the role of rehabilitation in the problem of the mentally ill and 
something of our initial efforts. 

Let me begin by saying that very few psychologists or psychiatrists discharge 
a person as cured. To a degree, all of us are mentally ill at times. Most 
patients, discharged from treatment or a hospital, are classified as symptom 
free, well oriented or rational. Many different adjectives are used. In more 
cases than not, the individuals still have certain tensions and anxieties, now 
under much better control. They have reservations as to how quickly they can 
adjust to community life and whether or not the community will accept them. 
It is precisely at this point where I believe the work of rehabilitation and 
rehabilitation counseling can do them the most good. So to speak, rehabilitation 
is the hardening-up process which prepares them for vocational, social, and 
economic living under normal conditions, without support and guidance during 
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this period, many relapse and return to institutions; others, flounder for years 
dependent on friends, family, and community. It is not enough for a person to 
leave a hospital as just symptom free. In addition, he should be well on the 
way to adjustment to job, family, friends, and community. Here is where th« 
work of the rehabilitation counselor begins. He gives vocational counseling and 
guidance, the job training or placement. He acts as liaisen with prospective 
employers, and he assists in a careful reintroduction to community life. He 
supervises training programs, ever watchful for strain or anxiety. 

Psychiatric rehabilitation is an intercurrent process between the acute phases 
of mental illness and community integration. You will note that I did not say 
between the end of treatment and community integration, for we are finding 
out all over the country that many persons get well more quickly while training 
and working than while confined to a hospital or home, and that medical super 
vision is still needed after discharge from an institution. 

The development of programs of psychiatric rehabilitation has been very slow 
Despite this, they have proven their worth and have stimulated additional proj 
ects and programs. Let me illustrate this by sighting some of the things that 
have heen done right here in the District of Columbia 

Some months ago, the District of Columbia Department of Rehabilitation made 
a study of 30 psychiatric cases, patients of St. Elizabeths Hospital, which were 

successfully rehabilitated by them. At that time, the cost of maintenance of 
a patient within the hospital averaged $4.90 per day. Based on these figures, 
were the 30 patients to remain at St. Elizabeths Hospital for an additional year, 
it would have cost the taxpayers $538,655. The savings to the community are 
obvious, but we must bear in mind that probably none of this could have come 
to pass had not St. Elizabeths Hospital the excellent medical and psychiatric 
services that it has and a realistic and progressive rehabilitation philosophy 
which permeates all levels of the hospital. Be that as it may, this proved con 
clusively to the District of Columbia Department of Rehabilitation and others 
that close work and cooperation with a progressive mental institution could 
result in successful rehabilitation, of value to the community and the people 
that it serves. The cost of rehabilitating these 30 cases was a fraction of the 
cost of their hospitalization for just 1 year. 

It is not for lack of interest, enthusiasm, or demonstratable worth that more 
rehabilitation of the mentally ill is not done. Rather, it is because of the com 
plexity and difficulty of the problem, and our lack of technical know-how, some 
of which I have already mentioned. It is little wonder, then, that we heartily 
endorse the legislation presently under consideration. It will stimulate greater 
interest in the problem of our Nation’s mental health. It will ultimately result 
in better understanding of our mentally ill and the kinds of services, programs, 
and personnel needed to serve them. 

More specific to those whose chief concern is rehabilitation, we believe the 
type of legislation you are now considering will materially assist in determining 
what the role of rehabilitation should be in our overall mental-health program 
and where, precisely, can the skills of rehabilitation fit into a comprehensive 
service program which includes all aspects of the problem of the mentally ill. 

Mr. Wuirren. I appreciate the opportunity to have come here, 
today. I wanted to come, really, because, I was afraid that if I did 
not come or someone representing my organization, the rehabilitation 
aspects of this very important problem might not be emphasized to the 
degree that I, at least, felt that they ought | to be emphasized. 

I think that some of the problems that are in the minds of the com- 
mon people, as well as the professional leaders in this field, have been 
illustrated by a trip I made last week out to Indianapolis, where I 
was asked to be a participant in the annual meeting of the Marion 
County Health and Welfare Council. After the noon session, a small 
group asked if I could make myself available in the afternoon to talk 
about some problems that were more intimate and about which they 
wanted to ask specific questions. 

Now, I am not an expert in mental health. I had not spoken upon 
the subject of mental health. I had talked abou rehabilitation in 
general. And yet I was rather surprised at the questions that were 
propelled to me that afternoon. Most of them were directed to prob- 
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lems in the area of mental health, instead of other areas of rehabilita- 
tion in which I had thought they might be more interested. 

Here are some of the questions they were asking. 

How can we get our mental hospitals interested in rehabilitation ¢ 

What is the State-Federal program of rehabilitation doing to 
rehabilitate the mentally handicapped ? 

What could it do if it had the resources, money, and personnel that 
it might have? 

How do we go about getting counselors, psychiatric, and social 
workers, psychiatrists, and so forth, to do this job that we all recognize 
has to be done? 

What would it really cost to put on in our community or in the 
State, a really comprehensive, complete program of mental health? 

What kind of research is being done by the public-health services in 
this area? 

People know money is being appropriated, but many don’t know just 
what is being done with it. 

What are these halfway houses that we hear about, with respect to 
mental health ? 

Where could we find one? 

Where is there one we could go to visit to find out what promise 
they have in meeting our own particular problems? 

Of course some of these questions we tried to answer. Others we 
just frankly stated we couldn’t answer. We didn’t believe the answers 
were available. 

It was encouraging, though, to be able to tell them that this problem 
is very much on the minds of Members of Congress, that a hearing had 
just been conducted in the House, that a hearing was going to be con- 
ducted in the Senate in a few days, and that the indications were very 
good, that the Federal Government was going to assume a greater 
amount of leadership in this field than it had in the past, and that they 
need not feel hopeless with respect to the solution of this problem, that 
something was being done and would continue to be done. 

Now we are particularly concerned, ourselves, with that part of the 
area of mental health which is concerned with the social and eco- 
nomic adjustment of individuals after, we might say, the more inten- 
sive part of the medical care process is completed. 

Now we know that medical care is going to be needed by the men- 
tally ill person probably for months or even years after he leaves an 
institution. But there comes a time in the process of the treatment of 
this individual when he sees less and less of the doctor and has to see 
more and more of the social worker and the rehabilitation counselor, 
if he is going to make the desirable adjustment to living at home, and 
to making a living for himself on a job, which we hope is the ultimate 
aim of all of this. 

Mr. Purrety. That may well be the most important part of the 
treatment of that particular case, too. 

Mr. Wurrren. It is certainly therapeutic as well as vocational. I 
want to say I feel this so-called bridge between institutions and com- 
plete adjusment at home and on a job, is probably the most neglected 
of any particular segment in the whole area of mental health. 

Chairman Hix. Of course very, very little is being done there. 

Mr. Wurrren. Not a great deal. I wanted to review with you some 
efforts in this field performed by pioneers. 
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For instance since 1943, the State-Federal rehabilitation program 
has had the authority to rehabilitate the mentally handicapped. They 
have long realized—the leaders in this field—that they had a respon- 
sibility that they were not meeting to any considerable degree. 

Many States, I think I can say most of the States, have in recent 
years attempted to make a beginning in this field. Some of the things 
they have tried to do are along this line. In the first place they came 
to realize that even those people who were referred to them for phy- 
sical disability often had emotional problems that were more of an 
interference to their rehabilitation than was the physical problem, 
itself. 

Chairman Hitz. Although they had been referred on the basis of 
physical disability. 

Mr. Wuirren. That is exactly right. I have been a counselor 
myself and I know the frustrating experiences. You have a physi- 
cally handicapped person come to you and you think the problem is 
relatively simple, and when you think a plan has been worked out 
for rehabilitation you find the whole thing bogs down because of 
emotional problems that you had not sensed in the beginning and 
which you might have sensed had you been better trained, you see, 
along the lines of psychiatry and mental health. 

So they have tried to train their staffs to recognize these problems 
and be able to deal more effectively with the people that are referred 
because they.are physically handicapped. 

In addition, many States have tried to put on special programs to 
deal with the mentally handicapped as such. 

Now, a couple of ways they have of going about this are interesting. 
One method has been to go to a mental institution and make arrange- 
ment with the head of that institution to allow a vocational rehabili- 
tation counselor to be established, sometimes with an office in the build- 
ing, to work with the staff of the pen in trying to get acquainted 
with the people who are going to be discharged, to participate in 
the screening process to determine whether these persons can be 
rehabilitated vocationally, and then to help to bring together the gap 
between institutions and the home situation that the person is going 
to have to live in. 

I think there are 12 or 15 States that have one or more counselors 
now working in the mental hospitals. In practically all instances 
those arrangements have been made at the initiative of the rehabili- 
tation people and not at the initiative of the people who operate the 
mental hospitals. And I regret to have to say that, because I think 
the initiative really should have come from the other direction. 

Then another thing that rehabilitation agencies have done, as the 
word gets around that a mentally handicapped person is eligible for 
rehabilitation, private psychiatrists begin to refer cases, or other 
people who recognize emotional problems refer them to the rehabili- 
tation agencies, so some of the States have put on counselors to work 
with private practicing psychiatrists in an effort to rehabilitate the 
clients of these psychiatrists. I might add here that I think a rela- 
tively small percentage of the psychiatrists really feel the importance 
of this enough to use them very much, and yet many are beginning 
to do so. The District of Columbia, for instance, has one person 
working with private psychiatrists alone in trying to work this out. 

Chairman Huw. Do many of the States have that service? 
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Mr. Wuirren. The State rehabilitation agencies? 

Chairman Hin. Yes. 

Mr. Wurrren. There are less than half of them that have anything 
that I would call a program. They may be doing just a little bit on 
the edge. 

Now to show you the extent to which this has gone, in 1954, 3,790 
mentally handicapped people were rehabilitated by the State agen- 
cies—rehabilitation agencies. That number constitutes 7 percent of 
the total number rehabilitated during the year, although I am sure 
everybody would agree that the potentiality for caseload there is 
many times as high as that proportion would indicate. As your ques- 
tion indicated, or my answer to your question, it is indeed spotty. 
Where one State may be getting into it in a pretty lively way, another 
is hanging back for some reason—usually a good reason—sometimes 
just fear of getting into a field with which they are not too well ac- 
quainted, 

Some problems have been revealed in this experimental work in 
rehabilitation. For one thing it has been awfully difficult for rehabili- 
tation agencies to find the people to do this job. 

In the first place it is difficult for them to get consultative services 
from psychiatrists and from psychiatric social workers who might be 
expected to lead in the training of the remainder of the rehabilitation 
staff in order to handle these cases more efficiently. We don’t think it 
is practical to assume that a psychiatric social worker, or anyone with 
graduate training at that level, can be found for many, many years 
to come, to assume this entire burden but it is even difficult to get the 
people to train the other members of the staff. 

Now another problem that has been run upon is this, that even where 
you go to a mental institution and you make arrangements to provide 
the institution with this counseling service aimed at job placement, 
and you place your counselor there, you find after a year or two of 
frustration that the concept of rehabilitation i is not really accepted by 
the people in the hospital. They have given academic acceptance to it 
by allowing a counselor to come there, but the concept has never 
trickled down, at all, from the person who gave permission to place 
a counselor there, to the members of the medical staff and other staff, 
so the counselor finds himself in a straitjacket wondering for a 
long time why he can’t get anything done, and, finally, it dawns on 
him that they don’t really understand what. he is trying to do. 

In fact some people feel very sincerely that unless a mental insti- 
tution has a strong department of social service as a part of its total 
program, that it is almost futile to try to work in that institution with 
a rehabilitation program. ° 

Where there is a well-trained staff of social workers, let us say, in 
the mental institution—and some of them have such—these people 
are very conscious of the need of rehabilitation and they, taking the 
medical advice on the one hand, serve as liaison between medicine and 
the counselor, shall we say, and ‘the process speeds up a great deal. 

Another problem that the rehabilitation counselor has is that after 
everything else seems to be getting along all right it is awful hard to 
get, jobs for these people. In other words our communities are not yet 
ready to accept them. Of course, there are notable exceptions, and I 
want to say this, that apparently larger industries that have well- 
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staffed medical departments are more prone to take the mentally 
handicapped than are the small employers who, without that medical 
service, en a fear that does not exist in the minds of the personne! 
executives in the large institutions. 

Chairman Hitt. You are speaking of the general rule, now ¢ 

Mr. Wurrren. That is right. A tremendous educational job is 
needed, of course, and the educational work is going to have to be 
intensified to make people realize that mentally ill people are, after 
all, just ill people who do recover and should be going back to work 
and to live normal lives. 

Now, I think that we might be able to summarize the situation with 
respect to rehabilitation by saying that there is no legal obstacle to the 
rehabilitation agencies playing an important part in this program. 

Chairman Hii. In other words, so far as the law is concerned, they 
could move right into their field today, is that true? 

Mr. Wuirren. That is exactly right. But that rehabilitation agen- 
cies do not yet know just what the best approach is to take, having 
tried and failed in some areas. It is not clear in their minds just what 
the most practical approach is to take, and frankly it may never be 
that there will be one pattern that will apply everywhere, but they 
need more guidance with respect to how to approach this problem. 
They lack the personnel and the funds to enable them to make a sub- 
stantial inroad in the problem, and there is a great deal of misunder- 
standing on the part of the general public with respect to mental ill- 
ness which, of course, makes their job more difficult. 

Now, with respect to these specific phases of legislation—and I am 
concerned here particular with these two that involve the study, be- 
cause these are the ones that we have given the most intensive consider- 
ation to. 

Our people lean toward the idea that it would be better to carry on 
the study under the plan in Senate Resolution 46, but in doing that, 
we say also that we would have been perfectly happy to support the 
Presidental-commission idea and would have had no fears wiatinanite 
with respect to what would have come out of it, if that bill will be 
in the Congress without the other one by the side of it. It is just a 
matter of choosing 1 of 2 good propositions. 

We recognize very strongly the fact that it is hard to focus public 
attention upon a piece of research that is done by private organiza- 
tions, that it is easier to attract public attention to something that 
comes out of a Presidential commission. 

We hope in working out this bill some way will be found to make it 
more probable than it otherwise would be, that the proper sort of 
emphasis is going to be put on what comes out of this. 

Some suggestions have already been made, and you have asked for 
others. I wonder if the people making this study could not be charged 
that, in addition to their factfinding and general recommendatiens, 
that they themselves be responsible for recommending a method of 
implementing the study which they themselves have made, or some- 
thing of that kind. 

I think you are exactly right, Senator Purtell, that if this just be- 
comes one of those reports with a lot of facts and everybody goes off on 
his own without any central guidance, that we are not going to be a 
great deal better off than we are at the present time. 
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This, I think, summarizes pretty generally the feeling that I have 
and the people I represent have. 

Incidentally, I did not mention this at the beginning, which is the 
proper place for it, that the National Rehabilitation Association is 
composed of over 16,000 individuals, lay and professional, who are 
interested in the overall rehabilitation program, and it is for that 
type of membership and that kind of organization that we bring you 
this appeal this afternoon. We think the study is a very important 
thing to do and hope that you will go ahead with it. 

Chairman Hitt. Mr. Whitten, refresh my recollection. How much 
money did we appropriate this year in Federal funds to assist the 
States in rehabilitation ? 

Mr. Wuirren. It was about $30 million for all purposes. 

Chairman Hit. That would take in the whole field of rehabilita- 
tion. 

Mr. Wuirren. That is right, including the administrative expense. 

Incidentally, I hope to cee an cppertmnity to discuss with the 
Appropriations Committee some of the problems in connection with 
this program and trace some of the developments in it under this law, 
when you have your hearings on that subject. 

Chairman Hitt. We will be glad to have you come. We will be 
glad to have you come. 

Now, you speak of the $30 million in Federal funds. Do you recall 
how much the sum total is in State funds? 

Mr. Wuirren. Probably about $20 million, or something along that 
line. This program has been running RpESsEMnetey 2 Federal dollars 
to 1 State dollar, but the States have been going up faster than the 
Federal Government in the last few years. 

Chairman Huu. I recall last year, Senator Purtell, when you had 
that legislation, that the Sitedd Gavennet had been doing a good 
deal more than the States, and in the legislation we passed Tast year 
we sought to encourage the States to carry a larger share of the 
responsibility. 

Mr. Wuirren. I think you will be interested, both of you, to know 
that this year—and we think it is because by the impetus of this new 
legislation—there will no doubt be the largest increases in State appro- 
priations for rehabilitations than have been seen for this program. 

All States are not being able to make arrangements to get the money 
to match the Federal money which we hope will be available, but quite 
a noticeable number have been able to get their legislature to make 
substantial increases. 

Mr. Purreti. That is an accomplishment in itself, isn’t it? 

he Wauirten. Yes; if it did nothing but that it would be well worth 
while. 

Mr. Purre.u. I will voice what I am sure our chairman will voice, 
my gratitude for your coming here. You have been helpful in bring- 
ing to us information that has been helpful to me and, I am sure, to 
the other members of the committee in our deliberations. 

Chairman Hitz. You have always been most helpful and we deeply 
appreciate your testimony, Mr. itten. We will look forward to 
seeing you before the Subcommittee on Appropriations. 

Mr. Wuirren. I will be sure to be there. 

Chairman Hitz. The subcommittee will meet tomorrow morning 
and hold a hearing at 10 a. m. in the administrative building at the 
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Institutes of Health at Bethesda, Md. The subject will be Senate bill 
849, sponsored by Senator Bridges, of New Hampshire, and myself, 
which would authorize the maintaining of grants for construction of 
non-Federa! laboratory research facilities throughout the country. 
Facilities which would be like and would be used for the same sort of 
disease-killing research as are the laboratories at Bethesda. Because 
of this, and in order that members of the subcommittee can see exactly 
how those facilities at Bethesda are utilized, the 10 o'clock hearing 
will be preceded by a tour of the National Institutes of Health which 
will begin at 9 a. m. and start at the administration building. Mem- 
bers of the press will be welcome to accompany the members of the 
subcommittee on that tour of the National Institutes of Health. 

Hearings on Senate bill 849 will be continued on Friday and will be 
held in the Old Supreme Court room beginning at 10 a.m. We will 
shortly announce a hearing some day next week at which representa- 
tives of the administration will be asked to testimy on the bills which 
we have considered today and also on Senate bill 849, which we are 
taking up tomorrow. 

The subcommittee then will stand in recess until tomorrow morn- 
ing, when we meet at the National Institutes of Health at Bethesda 
at 9 o’clock. 

(Whereupon, at 3: 35 p. m., the committee adjourned subject to the 
call of the Chair.) 









MENTAL HEALTH 


WEDNESDAY, APRIL 13, 1955 


Unrrep Sratres SENATE, 
SUBCOMMITTEE ON HEALTH OF THE 
Commirrre on Lasor anp Pusiic WELFARE, 
Washington, D.C. 

The subcommittee met pursuant to notice at 10:10 a. m. in the 
Old Supreme Court Chamber, United States Capitol, Senator Lister 
Hill (chairman) presiding. 

Present: Senators Hill (chairman), Lehman, Bender, and Smith 
of New Jersey. 

Also present: Stewart E. McClure, staff director, Roy E. James, 
minority staff director, and William G. Reidy, professional staff 
member. 

Chairman Hiix. The subcommittee will come to order. 

We will proceed with hearings on Senate Joint Resolution 46, S. 724, 
S. 848, and title VI of S. 886, providing a nationwide analysis and 
reevaluation of the human and economic problems of mental! illness. 

Now we have Mrs. Hobby. Weare delighted tohave you here. Will 
you come around, please, ma’am? We would like to have you proceed 
in your own way. 


STATEMENT OF HON. OVETA CULP HOBBY, SECRETARY, DEPART- 
MENT OF HEALTH, EDUCATION, AND WELFARE, ACCOMPANIED 
BY DR. ROBERT H. FELIX, DIRECTOR OF THE NATIONAL INSTI- 
TUTE OF MENTAL HEALTH; MRS. LUCILE LEONE, CHIEF NURSE 
OFFICER OF THE PUBLIC HEALTH SERVICE; JAMES H. PEARSON, 
DIRECTOR OF THE DIVISION OF VOCATIONAL EDUCATION IN THE 
OFFICE OF EDUCATION; ASSISTANT SECRETARY ROSWELL B. 
PERKINS; DR. CHESTER S. KEEFER, SPECIAL ASSISTANT FOR 
HEALTH AND MEDICAL AFFAIRS; AND DR. LEONARD A. SCHEELE, 
SURGEON GENERAL OF THE PUBLIC HEALTH SERVICE 


Secretary Hopsy. Thank you, sir. 

Mr. Chairman and gentlemen of the committee, before proceeding 
with our prepared statement, I would like to explain that we are pre- 
senting two separate statements this morning. 

The first deals with the mental health problem, and particularly 
with the provisions of title VI of S. 886. 

The second contains our views and recommendations relating to 
practical-nurse training. Although we shall present these statements 
consecutively, we believe that the separation of our prepared testi- 
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mony into two parts will facilitate its incorporation into the record 
of these hearings. 

We are pleased to have this opportunity to present the views of the 
Department of Health, Education, and Welfare on the several health 
bills under consideration by this committee. Our prepared statement 
is addressed solely to the mental health provisions of S. 886. Our 
written reports on the other bills—S. 724, S. 848, S. 849, and Senate 
Joint Resolution 46—have been transmitted to your committee. We 
have no additional comments to offer on these bills, but we will be 
glad to answer any questions you may have regarding the views ex- 
pressed in our reports. 

S. 886 is the omnibus health bill introduced to implement certain of 
the health proposals recommended by the President in his special 
health message to the Congress on January 31. It contains six titles, 
aimed generally at improving methods of prepaying for the costs of 
medical care, stimulating construction of health facilities, helping to 
alleviate personnel shortages, and strengthening our public health and 
mental health programs. The objectives and provisions of all titles 
of the bill are summarized in a supplementary statement submitted 
herewith. 

Mr. Chairman, if I may, I would like to have that in the record. 

Chairman Hu. It will be in the record at this point without ob- 
jection, so ordered. 


(The supplementary statement referred to is as follows :) 


SUPPLEMENTARY STATEMENT OF THE DEPARTMENT OF HEALTH, EDUCATION, AND 
WELFARE ON OBJECTIVES AND PROVISIONS OF S. 886 


TITLE I.—REINSURANCE OF HEALTH SERVICES PREPAYMENT PLANS 


Title I would establish within the Department of Health, Education, and 
Welfare a health reinsurance program. The objective of this proposal is to ac- 
celerate the extension of voluntary health insurance. Although important pro- 
gress has been made in extending voluntary health insurance to a large segment 
of our population, there is still room for improvement. There is need for in- 
creasing the number of individuals and families who are covered by health 
insurance. There also is need for broadening insurance protection to cover a 
larger share of the health expenses of those who are insured. 

The health reinsurance proposal is designed to encourage insurance carriers 
to experiment more freely in the development of improved coverage and bene- 
fits. It would enable the insurance carrier to obtain insurance against the hazard 
of heavy loss incurred as a result of its experimentation with types of insurance 
policies or plans for which an actuarial basis has not been fully developed. 

Reinsurance would be granted only if it would promote the purposes of the 
program as defined by the Congress. It would not be granted unless the in- 
surance carrier is operating according to State law. Furthermore, reinsurance 
would not be provided by the Federal Government for any plan if the carrier 
could obtain it from private sources on comparable terms and at comparable 
premium rates. 

This program is designed to be self-sustaining. The appropriation of $100 
million would be authorized as an advance of working capital—to be repaid to 
the Treasury from reinsurance premiums. The proposed 1956 budget calls for 
an immediate appropriation of $25 million. 

Reinsurance premiums would be fixed at rates sufficient to achieve the ob- 
jectives of the program and at the same time make the program self-supporting. 
Premiums would be related to the type of plan being reinsured. 

There would be close collaboration with State insurance departments or other 
State agencies supervising health insurance plans. Supervisory or regulatory 


control of the insurance industry by the Federal Government would be prohibited 
specifically. 
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Although there is no difference is basic principles, title I does differ in several 
significant respects from the reinsurance bill proposed by the administration in 
the 83d Congress. The principal differences are: 

First, this year’s bill specifies three distinct types of health insurance planus 
which would be eligible for reinsurance, along with other plans. These special 
types of plans are: 

(a) Those designed primarily to provide coverage for individuals and 
families with average or lower income ; 

(b) Those which provide insurance against major medical expense; and 

(c) Those which are designed to provide protection primarily for persons 
in rural areas, 

A second significant change is that, for the first two categories of plans, there 
are specific statutory standards on health insurance benefits, and standards re- 
lating to limitations contained in health insurance contracts. 

Third, in the case of plans providing coverage for rural families, the carrier 
may elect—if it is more advantageous—an alternative definition of administra- 
tive expense for purposes of establishing the reinsurance obligation. The change 
was made in recognition of the higher administrative costs involved in extending 
coverage to farmers and their families. 

Fourth, to underscore the self-financing feature of the program, administrative 
expenses for its operation have been made payable out of the reinsurance fund. 
In the earlier bill appropriations from general funds were authorized to meet 
administrative expenses for a limited period of 5 years. However, in the present 
measure, as well as in the earlier bill, separate appropriations are authorized to 
provide advisory and informational assistance to health insurance plans. 

Fifth, title I authorizes a maximum Treasury advance to the reinsurance fund of 
$100 million, whereas last year’s bill called for $25 million. However, a limit of 

25 million has been retained as the maximum advance to any special account. 
For the program as a whole the total has therefore been raised to the combined 
figure of $100 million. 

Finally, amendments have been incorporated into the provisions outlining the 
relationships of the reinsurance program to State regulatory responsibilities in 
the insurance field. Annual formal consultation with State insurance agencies 
would also be required. 

{Notre.—The President’s health program includes a related proposal which 
is embodied in another bill, S. 1198, which has been referred to the Committee 
on Finance. This proposal is designed to benefit the neediest group in our popu- 
lation, composed of people who are clearly unable to purchase voluntary health 
insurance for themselves. 

[This companion proposal would make possible better health services for the 
approximately 5 million persons who are now eligible for federally aided public 
assistance—dependent children, the totally disabied, the blind, and the aged. 
At present, the Federal Government is authorized by the Social Security Act to 
provide only very limited help to the States in meeting medical-care costs of 
persons in these four categories. Under the proposed amendments to that act, 
additiona] Federal funds would be specifically earmarked for the purpose of 
matching State medical-care expenditures for these public assistance recipients. } 


TITLE II.—MORTGAGE INSURANCE FOR CONSTRUCTION OF HEALTH FACILITIES AND 
RELATED PROVISIONS 


The principal objective of title II is to provide another stimulus to the con- 
struction or renovation of the additional health facilities which are needed in 
all parts of the country. This program would complement the recently expanded 
hospital survey and construction program by assuring an adequate supply of 
private credit for the construction and modernization of health facilities. 

The present construction-grant program has accomplished much since 1946, 
and its usefulness was further enhanced by the amendments enacted last year. 
But we cannot depend on Federal grants alone to stimulate the additional con- 
struction required. We need a new program to aid those sponsors of health 
facilities who could finance the costs of construction if adequate credit were made 
available from private sources. Title II would meet this particular need. 

This proposal is designed to encourage banks and other private lending insti- 
tutions to make substantial loans for the construction of health facilities. Where 
such credit is now available, it is usually limited to such a low proportion of the 
total construction costs as to make it impossible for many prospective sponsors 
to provide the remainder as a “downpayment.” 
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Title Il would adapt the mortgage loan insurance device—which has proved 
so effective in housing and other fields—to construction loans for health facili- 
ties. Federal insurance would be made available, in return for premiums paid 
by the lending institutions, for loans to nongovernmental sponsors for the con- 
struction or renovation of hospitals, clinics, nursing homes, and related health 
facilities. 

No loan insured under the bill could cover more than 80 percent of the esti- 
mated value of the completed project, or such lower percentage of the value as 
might be prescribed by regulation for all or particular types of facilities. The 
maximum period for which an insured loan could run would be 30 years. 

A ceiling of 1 percent would be set on any insurance premium, with rates fixed 
administratively to cover expenses and reserves for possible losses. 

The program would be administered by the Secretary of Health, Education, 
and Welfare, with authority to utilize other agencies. An appropriation of $10 
million would be authorized as working capital for the first fiscal year, and 
thereafter such additional sums as may from time to time be required as working 
capital. 

The maximum insurance liability for the program as a whole would be $200 
million, but this could be increased by an additional $150 million if found by 
the President to be in the public interest. 


TITLE III.—PRACTICAL NURSE TRAINING 


The third and fourth titles of S. 886 under consideration are aimed at reducing 
some of the shortages of trained health personnel which are obstacles to the im- 
provement of essential health services. 

Title III is concerned with one of our most conspicuous shortages—that of 
nursing personnel. Its purpose is to stimulate an immediate increase in the 
number of practical nurses trained to perform those duties which do not require 
the skills of a professional nurse. By increasing the number of trained practical 
nurses we can reduce our total nurse shortages and at the same time achieve 
better utilization of our limited supply of professional nurses. 

The provisions of this tithe would expand the practical nurse training now 
being offered under existing State vocational education programs. At present 
45 States are providing such training on a limited basis, but there are many 
parts of the country where there are no training programs available, and the 
total supply of trained practical nurses falls far short of present demand. 

Title III would authorize a 5-year program of earmarked grants to State voca- 
tional education agencies for the extension and improvement of practical nurse 
training programs. Grant funds would be available for costs of instruction and 
of professional supervision of training programs. To encourage the extension 
of training programs and to improve the quality of training offered, technical as- 
sistance and consultation services also are authorized. 

For the first year of this 5-year program an additional grant appropriation of 
$2 million is authorized; for the second year, $3 million; and for each of the re- 
maining 3 years, $4 million. These funds would be allotted among the States on 
the basis of their populations. For the first 2 years of the program, the matching- 
fund requirements call for at least 1 State dollar for every 3 Federal-grant dol- 
lars. For the remaining 3 years there would be a dollar-for-dollar matching re- 
quirement, as in the case of regular vocational-education-grant programs. 


TITLE IV.—GRADUATE TRAINING OF PROFESSIONAL NURSES AND OF PROFESSIONAL 
PUBLIC HEALTH PERSON NEL 


Title IV is directed toward relieving two other health personnel shortages— 
(1) professional nurses specially trained for supervisory and teaching positions, 
and (2) professional health personnel with advanced training in public-health 
skills. 

The shortage of nurses with advanced training is accentuated by the need for 
better utilization of nursing skills, to which I have already referred. To con- 
serve the time of our most highly trained nurses—and to supplement their serv- 
ices with those of practical nurses and nurses aides—requires a high degree of 
competence in planning and supervision. It also requires nurses who are quali- 
fied to train auxiliary-nurse personnel. 

The present supply of nurses with supervisory and training skills is inadequate 
even to fill present demands. The difficulty lies in the fact that to few nurses 
who have completed their basic training can afford to leave their employment for 
an additional year of advanced schooling. School enrollment figures show that 
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approximately two-thirds of the nurses taking advanced-training courses are 
enrolled on a part-time basis. Consequently, training which would require only 
a year or so of full-time study is extended over a period of 3 to 10 years 

A somewhat similar situation is found among professional health personnel 
such as physicians, sanitary engineers, and nurses —who have supplemented their 
basic professional education with graduate instruction in public-health problems 
and methods. Although there are not enough such specialists to meet present 
requirements, and although the need is steadily increasing, the current level of 
enrollment in advanced-training programs is insufficient even to offset annual 
attrition rates. 

Here again the cost to the individual is a primary factor limiting enrollments. 
While State and local governments, as well as Federal agencies, are helping to 
meet this problem by underwriting training costs for some of their employees, 
additional financial support is urgently needed. 

To help meet these two basically similar personne! shortages, title IV would 
authorize the Surgeon General to provide traineeships for the graduate training 
of professional nurses and professional public-health personnel. The provisions 
of this title are patterned after the existing authorization for traineeships in 
mental health, heart disease, cancer, and other health fields for which research 
institutes have been established in the Public Health Service. The training could 
be provided either in educational institutions, or in Public Health Service facili- 
ties. Traineeships could also be established and financed through grants to 
public and other nonprofit institutions. The money value of the individual 
traineeships would be established by the Surgeon General and would include a 
stipend and allowances for such expenses as travel and subsistence 


TITLE V.—PUBLIC-HEALTH SERVICES 


The first major legislation authorizing Federal grants to States for public- 
health services was enacted in 1935. Additional grant authorizations have been 
added through subsequent enabling legislation and through the earmarking of 
annual appropriations. The Public Health Service now administers six separate 
State-grant programs—one grant for geenral public-health services and separate 
categorical grants for venereal-disease control, tuberculosis control, mental- 


health services, cancer control, and heart-disease control. 

Each of these grant programs has bad a salutary effect on the improvement 
of public-health services in our States and communities. We believe, however, 
that some modification of the structure is now desirable. Our objectives are to 
assure greater program flexibility and to provide greater assistance in the exten- 
sion and improvement of existing programs. Title V would accomplish this 
desired modification. 

The Public Health Service Act would be amended by this title to authorize 
a single, consolidated public-health grant to States in place of the present sepa 
rate grants for general health and for the control of venereal disease, tuber- 
culosis, cancer, and heart disease. Title VI, which is described below, would 
continue the separate grant for mental health for 5 more years. 

The new consolidated grant would be allotted among the States on the basis 
of population, financial need, and the extent of health problems of the various 
States. On the basis of plans approved by the Surgeon General, States would 
be enttiled to receive a percentage of the cost of their public-health services. 
These Federal shares would vary in inverse proportion to the States per capita 
income—ranging from one-third to two-thirds. 

To encourage the extension and improvement of public-health services, the 
Surgeon General would be authorized to provide that a portion—not to exceed 
20 percent—of the allotments of the States may be used by them only for ex- 
tending and improving their services. States would be entitled to receive 75 
percent Federal participation in the costs of an extension and improvement 
project for the first 2 years of the project and 50 percent participation for the 
third and fourth years. 

In addition to this consolidated grant, which would be allotted among the 
States in accordance with a standard formula, title V would also authorize special 
project grants to be made on the basis of individual applications. These special 
project grants would be employed to meet two types of situations for which a 
State-by-State formula grant is not appropriate. First, they would be used to 
provide pinpoint Federal assistance in meeting local or regional problems which 
have some national significance but which are not common to most States or 
localities. Second, special project grants would be employed to heip finance ex 
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perimental or demonstration projects which offer promise of developing new or 
improved methods of meeting public-health problems. 


TITLE VI—MENTAL HEALTH 


The final title of the bill has as its objective the intensification of Federal ac- 
tivities relating to the problem of mental illness—which is in many respects the 
most urgent health problem facing the Nation today. There are an estimated 9 
million persons in the United States with serious mental disorders, most of them 
untreated, and those who are receiving institutional care or treatment occupy 
nearly half of the Nation’s hospital beds. 

The provisions of the Mental Health Act of 1946 already provide a statutory 
foundation for Federal research and training activities, as well as for grants to 
the States for the support and improvement of community mental-health services. 
Title VI proposes two amendments to the basic act. The first would strengthen 
and clarify the existing authorization for State grants. The second would pro- 
vide new authority for special project grants aimed at improving institutional 
care and treatment of the mentally ill. 

The provisions relating to “Grants to States for Mental Health Services” would 
not materially modify the basic authority of the Public Health Service in this 
area. Rather, they would incorporate into the basic act the administrative pat- 
tern of the existing categorical grant. The only modifications would be those 
required to assure consistency with the pattern prescribed by title V for the con- 
solidated public-health grant. The principal effect of these provisions is to as- 
sure that grants to the States for this purpose will be separately appropriated and 
allotted for the next 5 years. 

The second objective of title VI is to provide authority for the Public Health 
Service to contribute, through special project grants, to improved care and treat- 
ment of patients in mental hospitals. These special project grants could be made 
to State agencies responsible for administering State mental-health institutions 
or to appropriate nonprofit agencies for the development of improved methods 
of treatment and institutional administration. 

One of the most urgent of all mental health needs is that of reducing the aver- 
age length of hospitalization. This is essential both to improve the prospects for 
returning patients to their homes and communities and to reduce the staggering 
financial burden on our State and local governments. Fortunately, recent de- 
velopments in institutional care methods offer new hope for the recovery and 
rehabilitation of many patients who have heretofore been regarded as permanent 
inmates of our mental institutions. By providing financial backing for the ac- 
celeration of these new developments, the Federal Government can make a sig- 
nificant contribution to the solution of this critical problem. 


Secretary Hopspy. This committee has already received testimon 
indicating the extent and the seriousness of mental illness, but 
should like to review very briefly some of the facts which lead us to 
the conclusion that the mental health problem is in many respects the 
most urgent health problem facing the Nation today. Two inten- 
sive mental health surveys indicate that as much as 6 percent of our 
total population, or about 9 million people, have serious mental dis- 
orders. Unless something more is done to prevent and control mental 
illness, 1 out of every 12 children born today will spend part of his 
life in a mental hospital. 

Few families have the resources to pay for the prolonged treat- 
ment required for serious mental illness. After the family resources 
have been exhausted, there remains a tremendous financial burden 
upon the taxpayers of the Nation. The direct dollar cost for care 
of the mentally Ml in hospitals, and for benefits to veterans with mental 
disorders, is more than $1 billion a year. This cost is rising at the rate 
of $100 million a year. 

Hospitalization for the mentally ill accounts for a major share of 
the cost of mental illness. 
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Half of the hospital beds in the United States are occupied by 
mental patients, and 98 percent of the beds they occupy are tax 
supported. 

The human suffering of families and individuals as a result of 
mental illness is beyond calculation. Of greater concern than the 
dollars and the mathematics involved is the loss of human resources 
represented by the mentally ill—and the impact of this loss on our 
national well-being. 

SOME SIGNS OF PROGRESS 


Research and experience are creating new opportunities in the pre- 
vention and treatment of mental disorders. At the same time, there 
has been a change of attitude toward those who suffer from mental 
illness. In the light of this new knowledge and understanding, we 
are better able to assess the effectiveness of our national effort to com- 
bat mental illness and to press forward toward greater accomplish- 
ments. 

Progress is being made on many fronts. For example, the experts 
tell us, half or more of the persons suffering from schizophrenia can 
be helped by modern treatment methods. 

With use of shock therapy, we have greatly increased the recovery 
and discharge rates of patients suffering with certain types of 
psychosis. 

A recent study in one State nomen indicated that by the use of new 
drugs and new therapeutic techniques, the chance of recovery for 
long-term mental patients can be tripled. 

These advances benefit patients in mental hospitals. But not all 
mental patients require hospitalization. Increasingly, mental illness 


is being detected in psychiatrists’ offices and in mental health clinics. 
This permits early treatment, and thus often avoids more serious 
illness. 


THE NATIONAL EFFORT 


Many groups, both governmental and private, are working effec- 
tively to increase knowledge of the prevention, and treatment of men- 
tal illness, and to encourage the application of this knowledge. Re- 
gional, State, and local activities re Pflect the growing awareness of the 
American people that mental illness is a serious problem which must 
be attacked on all fronts. 

Groups of States are working together on regional problems. 
The governors have met several times to consider a program of con- 
certed action against mental illness. State appropriations for mental- 
health activities have increased significantly in some instances—and 
the States are concerning themselves not only with care and treat- 
ment, but with prevention and education as well. It is this kind of 
response which demonstrates the potential of the Federal-State- 
local partnership, and helps to clarify the proper role of the Federal 
Government. 

As for the mental-health activities of the Federal Government, 
they are of three kinds, spread among several bureaus and agencies. 

First, the Federal Government operates special services for the 
care of the mentally ill who are its beneficiaries or wards. The 
agencies which provide these services include the Veterans’ Admin- 
istration, the Armed Forces, St. Elizabeths Hospital, the Public 
Health Service, and the Federal prisons. 
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Second, the hospital survey and construction program of the Public 
Health Service provides financial assistance to States for building 
mental institutions, 

Third, the Federal Government maintains and supports programs 
aimed at the prevention and control of mental illness. Several of 
these programs are centered in the Department of Health, Educa- 
tion, and Welfare. The Children’s Bureau, the Office of Vocational 
Rehabilitation, and the Office of Education all have special reasons 
for being concerned with mental health. But the most extensive 
program is centered in the National Institute of Mental Health, a 
division of the Public Health Service. 


THE NATIONAL INSTITUTE OF MENTAL HEALTH 


The program of this Institute is known to many of you. This 
committee was instrumental in the passage of the National Mental 
Health Act in 1946. Since then we have had ample proof of the 
wisdom of this legislation. 

A brief review of the current activities of the National Institute 
of Mental Health may be helpful in portraying the relationship of 
the proposals in title VI to the present mental-health program of the 
Public Health Service. In general, the Institute deals in research, 
in training, and in community services, 

In the study of mental illness research ranges from studies of the 
central nervous system to exploration of factors which affect human 
behavior. The Institute conducts research in its own facilities and 
makes research grants to independent investigators in medical schools, 
universities, and other non-Federal research centers. The Institute 
also supports a number of research fellowships, permitting young 
scientists to obtain supervised research experience. 

Under the training program of the Institute grants are made to 
professional schools to improve the quality of training and to increase 
the number of competent professional workers. There is a serious 
shortage of qualified personel in the mental-health field. Trained 
people are needed for clinical services, teaching, research, and 
administration. 

The community-services program carries out those provisions of 
the Nationa! Mental Health Act which authorizes assistance to the 
States in the prevention, diagnosis, and treatment of psychiatric dis- 
orders. Grants are made to the States and Territories for mental- 
health programs conducted outside mental hospitals and other insti- 
tutions. Money is allotted on the basis of population, financial need, 
and the extent of the problem in each State. Two Federal dollars 
must be matched by not less than one dollar of State or local funds 
expended for the same purposes. Although this is the required ratio, 
by 1953 the States as a whole were matching each Federal dollar with 
more than $5 of their own. 

The National Institute of Mental Health works through the mental 
health authority in each State. It provides technical assistance 
and consultation, makes special surveys on request, sets up demon- 
strations, and assists in program planning. 

I should like at this point to ask Dr. Robert H. Felix, Director of the 
National Institute of Mental Health since its beginning, to illustrate 
and describe briefly the current program of the Institute. 
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Chairman Hit. We will be glad to have Dr. Felix at this time. 

Dr. Feiix. Mr. Chairman and gentlemen of the committee, as Sec- 
retary Hobby has stated, there are mental health programs carried on 
in a number of bureaus or departments of the Federal Government. 

The Veterans’ Administration provides care and treatment for 
mentally ill veterans in their own hospitals and outpatient clinics. 

The Department of Defense provides diagnostic services and treat- 
ment services for mentally ill members of the Armed Forces. 

The Bureau of Prisons in the Department of Justice gives care and 
treatment of the mentally ill in Federal prisons. 

In the Department of Health, Education, and Welfare, in addi- 
tion to St. Elizabeths Hospital, the Office of Vocational Rehabilita- 
tion, the Office of Education, and the Children’s Bureau have pro- 
grams which have strong mental health components contained in them. 

There are several programs in the Public Health Service which 
have mental health implications, but the one in which the program 
of mental health is principally centered and the one charged with 
the obligation of carrying out the act, is the National Institute of 
Mental Health, and I should like to describe this in a little more de tail, 
if I can. 

In this, as in all other health fields, Mr. Chairman, research is the 
base from which developments come, and out of which progress is 
accomplished, as we have seen most dramatically in the last 45 hours. 

The Institute has scientists working on clinical investigations and 
laboratory research at the Clinical Center in Bethesda, Md., which 
you have seen; at the Addiction Research Center in Lexington, Ky., 
and at the Mental Health Study Center in Prince Georges County, 
Md. 

Research covers a wide range of subjects, from the analysis of 
severe emotional disturbances in children, evaluations of the effective- 
ness of psychotherapy, and the relation of disordered brain function to 
the major psychoses, all the way down to such basic research as the bio- 
chemistry and metabolism of the nervous system and the causes and 
mechanisms of drug addiction. 

In addition, gr ants are made to non-Federal scientists working in 
universities and laboratories throughout the United States, after their 
applications have been reviewed by a technical panel of non-Federal 
scientists and by the National Advisory Mental Health Council. 

The Surgeon General makes these grants on the recommendations 
of the Council, as provided by law. 

In addition to this, research fellowships are granted to promising 
young scientists to encourage them to pursue careers in the mental 
health specialty fields. 

In addition to this kind of work, the Institute carries on statistical 
studies of the incidence and prevalence of mental illnesses in all of 
its forms, working very closely with the States to develop a model 
system for the reporting of data in this area. 

I am sure that you are all aware that data of this kind are an abso- 
lute necessity for the planning of programs in the future, including 
such things as capital investments, new buildings, and so forth. 

Now, I ‘should like to move to another element of the program, if I 
may. 

The Institute is assisting along with other organizations in trying 
to decrease this great deficit of trained personnel. The Institute 
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makes training grants and traineeship grants to institutions of higher 
learning and assist in the training of professional personnel, such 
as psychiatrists, psychologists, psychiatric social workers, psychiatric 
nurses, and public health officers. 

In addition to this, the Institute sponsors special conferences de- 
signed to develop new vee of programs of training and to orient 
professional people in other professions to mental health problems. 

Currently, the Institute is assisting 229 graduate training programs. 
Since the beginning of the program about 3,000 trainees have received 
individual assistance, and we have assisted about 48 medical schools 
to develop better programs of psychiatric training at the undergradu- 
ate level for their medical students. 

Now, all of this, of course, has had an impact on the deficit, but it 
is by no means meeting it, and we feel that much more attention must 
be paid to this element of the problem if we are going to get on top 
of this anywhere soon. 

Finally, the Institute, through its grants-in-aid to the States’ pro- 
gram, assists the States in developing their community services pro- 
grams. These services, administered by the States, help to alleviate 
the emotional distress and prevent more serious mental disorders, 
This is the type of program which title VI of the act proposes to 
extend for an additional 5 years. 

Now, in addition to the grants made to the State mental authorities, 
the Institute provides technical assistance and consultation to the 
State mental health authorities or request. This assistance is for the 
purpose of helping the mental health authorities with various aspects 
of their problems, bringing to the State information with regard to 
programs in other States which they may be able to use. 

Now, the State mental authorities very frequently work closely with 
other State agencies, such as those concerned with vocational rehabili- 
tation, welfare, public assistance, and so forth. 

The actual handling of the services is through voluntary agencies, 
and the focal point is the mental-health clinic, which provides treat- 
ment and guidance for persons with emotional disturbances. 

In addition, it works cooperatively with schools, welfare agencies, 
and the courts and other agencies at the local level, so that there is an 
integrated program for the counseling, early detection, diagnosis and 
treatment, and health education. 

Now, Mr. Chairman and gentlemen of the committee, while this is 
really a three-pronged program trying to attack these problems, these 
are closely tied together and each depends on the other. We need re- 
search in order to get the knowledge, and we need more trained people 
in order to deliver the services. 

Thank you. 

Chairman Hitz. Any questions? 

Senator Leuman. Madam Secretary, nobody is more interested in 
research and the whole question of mental health, the treatment of 
mental illness: than I am. 

I think that it offers the greatest field for the Government than any 
of the other great branches of medicine. 

I wonder, however, whether the existing mental-health programs do 
not already give broad authority. If that is the case, is it not a fact 
that really what is needed is that the administration request more 
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funds for the carrying out of research and the services under the exist- 
ing Mental Health Act? 

Secretary Hossy. Senator Lehman, there are two items there. 

Now, as to the authority in the act, I would prefer to let Dr. Scheele 
answer that because he is more competent than I am to answer that. 

Chairman Hi. Dr. Scheele. 

Dr. Scurete. Senator Lehman, I do not believe that the authority 
in the present act is very clear on this subject of the special — 
grants of the type Mrs. Hobby is testifying to here, and we believe 
that a point of order might be raised if we would have funds under 
the present act. That is why we ask for additional authority. 

However, in other areas in the mental-health field, we have asked 
for increases over last year. For ae, for mental-health programs 
in the States, our level this year, 1955, is $2,325,000, and in the present 
request for 1956, we have asked for $3 million. 

In training, we have stepped up the request from this year’s $4,510,- 
000 to $5,810,000 for next year. 

Senator Lenoman. What were those last figures? 

Dr. Scueete. This year, $4,310,000, and the request pending before 
the Congress for 1956 is for $5,810,000, a $1,500,000 increase for train- 
ing, or a 37-percent increase. 

So, taken together, these things represent a rounded-out program 
including legislation, and we would propose to ask for $1,250,000 ad- 
ditional under the new authority in addition to the other increases 
that have been asked for under existing authority. 

Senator Lenman. May I ask whether the figures you have given are 
the President’s figures, or the figures the Institute recommended ¢ 

Dr. Scureir. These are the President’s budget. 

Senator LeHman. I wonder whether you would mind telling us 
what the Institute asks for as a minimum, to satisfy the minimum 
needs. 

Dr. Scueete. I do not believe we have those figures with us. On 
the other hand, I think the figures are very close. We can supply that 
for the record. 

Dr. Fetrx. As a matter of fact, Senator Lehman, the Budget 
Bureau allowed allt we asked for, and in one category, they allowed 
a little more than we asked for. 

Senator Lenman. The Secretary has testified in her statement that 
approximately 9 million people are suffereing from some form of 
nervous pce or mental illness. I believe that in the State hospitals 
alone there are 750,000 patients under custodial or medical care, and 
in my own State, New York, we have 130,000 right now. There is no 
one field of medicine, in my opinion, that is entitled to fuller support 
than this field of mental illness. 

Now, I wonder whether the Secretary will agree with me that in 
view of the very small increases to which the Surgeon General has 
testified—increases of from $2,500,000 to $3 million, and from $4,500,- 
000 to $5 million—that in view of the scope of this problem and the 
urgency of this problem—I want to emphasize that I believe no 
problem is more important—these figures that have been asked for 
seem to me to be very meager, indeed. 

I believe the Congress would give very considerably more in order 
to relieve, at least to some slight degree, the great needs in this area 
which are increasing, not decreasing. 
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Secretary Hospy. I am certainly glad to hear the Senator express 
that opinion because, as I testified, it is one grave problem. 

But, Senator, money does not always solve everything. These 
people I have with me are much more competent to testify in this 
field than I, but I may say this: 

We are far behind on the mental health program. This is very 
obvious: and we should have been about this years ago. Had we 
been, then we would not have the present shortage in personnel that 
we have. 

But I would like for both Dr. Scheele and Dr. Felix to tell this 
committee what actually happens when you try to move too fast on 
a program. This problem has had the greatest thought and con- 
cern, along the very lines that you have asked about, Senator Lehman. 
It is not an unawareness of this problem, but a very thoughtful cona- 
sideration of its scope. 

Now, Dr; Scheele and Dr. Felix, both, | would like to have comment 
on this because we sat around the table and worried about the same 
problem that you raised. 

Dr. Scureve. I would add this. We have to stay in phase. In 
the field of research, for example, we are finding in many instances in 
mental health that much of this research is research in the social 
sciences, and we are not probably as ready to move as rapidly and 
objectively as some of the natural sciences. Gradually, as some of 
the doors open toward understanding of the organic background of 
some mental illnesses, we will in future be able to move more rapidly, 
and Dr. Felix’ program is taking advantage of these breakthroughs 
Ww hie h are coming in our know ledge of mental illness. 

So, we feel that the amounts that we are asking for, matched against 
the number of oo" we have, ocniaaie adequate Federal support 
in that area for next yea 

In the training area, we e have not only the problem of wanting more 
people trained by also the problem of having facilities in which to 
train them. And certainly large sums of money will not provide 
facilities to train; money alone will not take care of that, as Mrs. 
Hobby said. 

Senator Benner. Doctor, do you think what you have asked for is an 
adequate approach, in view of the situation on training personnel ¢ 

Dr. Scurere. We think it represents an adequate F ederal approach 
to the problem, and in a few moments Secretary Hobby is going to 
describe the title of the omnibus health bill which we think will give 
us—I do not want to get ahead of her statement here—but she is going 
to describe a program which we think will do many of the things 
Senator Lehman would like to have done. 

We think this approach is going to do something about this ever 
mounting cost, both in terms of need for manpower and need for more 
institutions to take care of these people as custodial patients. As the 
story unfolds, I think you will, | hope you will, gain the mameinion 


that there is a means, a way to make a big impact on this problem of 
institutional care. This is one of the major problems in the whole 
field. 

Senator Leuman. Doctor, I do not want ongthing I say construed 
as a criticism of the Institute of Mental Health. I admire the work 


you are doing down there, and I have had the privilege of visiting with 
you just 2 weeks ago. 
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Now. we had this same situation exactly when we had the bill for 
helping the physically handicapped, when I pointed out that although 
I thought that what we were doing is extremely important, that we 
should do far more, that we were not even making a dent in that great 
category of the physically handicapped, and that that class, the 
physically handicapped population, is increasing and not decreasing. 

Now we are confronted with exactly the same situation here in 
this matter of the treatment of mental health; it is certainly not 
improving. I cannot speak for every State, but it is my opinion that 
probably the experience in my State can be and has been duplicated 
in many of the other States, that is, that the population of the mentally 
ill is increasing and not decreasing. 

Therefore, I believe that we should proceed much more rapidly than 
we are, 

May I ask you this question, and I am not at all certain that my 
facts are correct : 

I have been told that the Advisory Council of the Institute of 
Mental Health reported that $30 million was needed this year, and yet 
that the budget has asked for only $17,500,000. Am I correct in that é 

Dr. Scnretr. Yes, sir; you are correct. 

Senator Lenman. Well, now, why should the recommendation of the 
Advisory Council have been disregarded ¢ 

Dr. Scurete. Dr. Felix reminds me that a part of that request was 
for construction, and we did not feel at the present time that in the 
light of all of the needs in the Public Health Service and in the light 
ot matching of needs in the Public Health to all the needs for Federal 
funds in the Department, and the Government as a whole, that we 
could go more rapidly than we are proposing in the $17,500,000 re- 
quest. There, obviously, is a question always regarding the proper 
amount to ask for. 

We think that more effort should be made in our States, and we 
think that our States are beginning to show evidence, in an increasing 
number of instances, of doing something about these problems them- 
selves. That is, they are doing something more about the problem 
than just hospitalizjng the patients and building more State mental 
institutions, 

We have been very much pleased by the regional conferences of 
governors that have been held in several areas, particularly the South- 
ern governors’ conferences, where the States for the first time are 
recognizing training needs more adequately. Dr. Felix can describe 
that in detail. 

The States are pooling, for instance, to operate on a regional basis. 
They have made arrangements to send men and women from one State, 
a State that does not have training facilities, to another State for 
training. 

We believe that more development of this kind of spontaneous pro- 
gram and effort at local and State levels is the thing that is going 
to make us catch up with this problem, without necessarily doing it 
through greatly increased Federal appropriations each year. In other 
words, we feel that we are going to have a team approach, one that 
will not destroy State and local initiative. 

Senor Lenman. Well, you might say that the States are not doing 
enough, but would you not agree with me that at least the State of 
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New York—and I am sure it is true of the other States—is carrying a 
tremendously heavy burden, when I tell you that in my own State of 
New York approximately one-third of the total State budget, ex- 
clusive of State aid to education, is for the care and treatment of the 
mentally ill. 

Now, that is pretty substantial proof that the State is doing its 
—_ full share and doing a remarkably big job. 

r. SCHEELE. It is a staggering sum of money that is being spent 
in New York State and other States for the care of mental patients, 
and particularly custodial care in the institutions. 

Senator Benper. In which field of mental health do you think 
there is the primary need; is it for training of personnel, or more 
buildings “a facilities? 

Secretary Hoppy. I can answer that in two or three ways, Senator 
Bender, but may I comment on the point Senator Lehman has raised # 
The terrific burden in your State in custodial care for the mentally 
ill, Senator Lehman, cannot be met unless we develop techniques 
through research to keep people out of mental hospitals—that is where 
we need to do much work. Many people go to mental hospitals and are 
committed, without, as you know, ever having had any care which 
might have kept them out of the hospital. 

The second point, which I think bears particularly on the tremen- 
dous problem of custodial care of people in institutions, is that in most 
hospitals we do not have enough trained personnel to give patients 
proper attention. Now, I do not want to get ahead of the testimony, 
Senator Bender, but there is an important point to be made relative 
to what one can accomplish during the first year of occupancy in a 
mental hospital if one has enough trained personnel. 

I would say, Senator Bender, there is not any one simple answer. 
— has to take it in all of the several parts, trying to approach the 
solution. 

Senator Benper. Well, if you had to make a choice, would you put 
more funds for personnel and training, or would it be for more build- 
ings and physical facilities? 

Secretary Hospy. Well, Senator, that is an awful choice to make, 
when we need beds for people who are now mentally ill. 

I think some way we must find the balance to take care of these 
people who are now mentally ill, and to try to keep people from be- 
coming mentally ill and keep them from coming into the mental 
institution. It is a balance one has to achieve. 

Senator Benper. Senator Lehman, of course, is an expert on New 
York, and I have no reason to question any statement he makes re- 
garding mental care of the people in New York and the money ap- 
propriated there. 

However, I would say about my own State of Ohio that the most 
unattractive jobs in the whole State are these menial jobs of the people 
at these various mental institutions and the nena wages that are 
paid and the lack of proper care, on the basis of the people who 
actually come in contact with these mental patients. 

I think that is not an unfair statement. I think it is an observation 
that applies quite generally throughout the country—and I am except- 
ing the State of Alabama and the State of New York. [Laughter. ] 
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But I am wondering if we are concerning ourselves with that, if 
there is an effort being made to survey what the wages are that are 
paid to these people and the conditions under which they work. 

Secretary Honsy. Senator, we have no authority to make such a 
survey. I think there are some private figures. 

I will, if I may, in commenting upon “the Senator's remarks, sa yv 
that the heartening thing is—and I mentioned this in my testimony— 
the growing awareness of the mental health problem of this country 
and the growing awareness that something can be done about the 
mentally il. 

It has not been so long since people thought that nothing could be 
done about a person committed to a mental institution. Now we know 
that that is not true. And there is not the same sense of shame, not 
the same stigma attached to mental illness that there has been. Now 
that we are beginning to have that kind of climate growing in this 
country, some of the ills that you mentioned with respect to mental 
institutions are going to be taken care of because public opinion, the 
searchlight of publie opinion, is going to be Serene on it. 

Senator Benner. I would like to ask you to reply or make a com- 
ment on a recent article that appeared, carried by the Associated Press 
and other press services, in which this is stated, and this was carried 
all over the country: 

A mental health specialist criticized the Eisenhower administration yesterday 
for sharply cutting the budget recommendations recommended for National Insti- 
tute of Mental Health. He was Mike Gorman, executive director of the National 
Mental Health Committee, a private group working closely with the States, in 
testimony prepared for the House Commerce Subcommittee holding hearing on 
administration measures designed as a new attack on mental illness. Gorman 
said the Advisory Committee of the National Institute of Mental Health had 
urged a budget of $30 million for the year beginning July 1, yet the administra- 
tion ignored this recommendation and proposes only $17,500,000 instead. 

Now, I am wondering if this administration is being niggardly in 
the matter of handling ‘this problem, that is, dragging its feet; or is 
it better or worse than the previous administration in the matter of 
handling this problem ? 

Secretary Hoppy. Senator Bender, I have not seen the testimony 
to which you refer; but I would say that it is a matter of opinion. If 
it was Mr. Gorman you were quoting, he is entitled to say anything he 
pleases. That is a matter of opinion. 

I do not believe that there is any such approach here. I know that 
the gentlemen of this committee, having been here a long time, know 
that there are a great many requests for funds made by all groups. 
And, when you add them up, like any other household budget that 
I know of in the world, so far as I am concerned—and the national 
budget is like a family budget—one cannot give each child everything 
that it wants at any onetime. One must find a balance. 

So I would say—and I think you probably agree—that if we had 
not a real interest in this we would not be here; but I do not desire 
to enter into any controversy with Mr. Gorman as to what his personal 
opinion is on what we have presented. 

Senator Lenman. Mrs. Secretary, may I say a word in reply to 
that? 

I realize that governmental budgets are very much like a family 
budget and must “be carefully considered, but I think that there are 
three fields in which the Federal Government and the State govern- 
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ments, if you will, should go much further than they have gone, be- 
cause I believe that the people are entitled to full recognition and con- 
sideration in regard to those activities. One is the health of the 
people. I do not think any cost is too high for the health of the 
people. 

The second is the education of the people. I again want to say that 
I do not think any cost is too high to safeguard and to make possible 
the education of the people. 

The third is the maintenance of civil rights and liberties. 

I think that those three fields are in an entirely different category 
than others. 

We hear about the Federal Government spending $21 billion, I 
believe, for good roads. I am not against good roads. I am for them; 
I always have been. But I do not think that the question of good 
roads, the necessity of good roads, is even within hailing distance of the 
needs of furthering the health of the people and the education of the 
people. 

We are very niggardly in the observance of that rule. I think we 
fight against giving money which unquestionably, in my opinion, 
could protect and further the good health and the education of the 
people, purely on the ground of economy. 

Secretary Horry. I must say that I have a great feeling of sympathy 
for you gentlemen who sit on this committee, and you gentlemen who 
sit on the Appropriations Committee, when you go to make up the 
budget, because I know that you listen to many pleas. I know that 
you are always aware of the necessity for balancing the budget. 

There could be no difference between the Senator from New York 
and the Secretary of Health, Education, and Welfare, in what he has 
just said about the importance of these subjects. 

Senator Lenmwan. Then I wish that you would put in a request for 
$30 million, instead of $17,500,000. 

Secretary Hopsy. The Senator can write himself an interesting 
amendment. 

Senator Benprer. Mr. Chairman, if I might call attention to the 
fact that you are not limiting yourself to $17,519,000, 

Is it not a fact that you are proposing for later transmission to 
special projects, grants for improved institutional care, $1,250,000, 
which is all new money? And is it not a fact, too, in the second in- 
stance, that for mental health control grants to States for community 
preventive services you are asking for $3 million as compared with 
$2,325,000 for 1955, and $2,307,000 for 1954, a 30 percent increase / 

And then in the third instance, is it not a fact that for intensified 
training, mental health personnel, as compared with $4,310,000 for 
1955 you are asking for $5,810,000, an increase of $1,500,000 or 
nearly 40 percent increase ¢ 

Is that not a fact? 

Secretary Horny. Those are the facts. 

Chairman Hit. Will you proceed, please ? 

Secretary Hossy. Thank you, Mr. Chairman and gentlemen of the 
committee. 

Dr. Felix has shown how the program of the National Institute of 
Mental Health is being carried out on the broad legislative base pro- 
vided by the National Mental Health Act. But changing conditions 
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often require adjustments of existing programs to keep pace with the 
times. This is especially true in a field that is relatively new. 

We have found that there are three parts of the mental health pro 
gram which are in particular need of emphasis. 


TRAINING OF PERSONNEL 


One of the essential needs is for the training of additional mental 
health specialists, 

There are many budgeted positions in mental institutions which 
cannot be filled because the trained personnel is not available. This 
means inadequate care for patients in those hospitals. We also need 
more trained personnel for mental health clinics and community 
programs, for research, for teaching the many skills and disciplines 
involved in the study of mental illness, and for care of the men- 
tally ill. 

As Dr. Felix has indicated, one part of the National Institute of 
Mental Health program consists of providing training grants and 
traineeships. We have reviewed our legislative authority in this field 
very carefully, and we have concluded that it is adequate. However, 
we propose to expand our program of training specialized personnel, 
and we have requested an increase of nearly 40 percent in the Mental 
Health Institute’s 1956 training budget, from the present level of $4 
million to $514 million. 


GRANTS TO STATES FOR PREVENTIVE SERVICES 


A second area to be strengthened is the authorization of grants to 
States for mental health services. 

Title V of S. 886 proposes consolidation of all categorical grants to 
States for public health services except the grant for mental health 
services. The statutory provisions for continuing this mental health 
categorical grant for another 5 years are contained in title VI. 

Chairman How. That statutory provision required in the present 
Mental Health Act of 1946 is not limited, is it? 

The authority in the Mental Health Act of 1946 continues, does 
it not é 

Secretary Hospy. Senator Hill, this title V that I referred to here 
would propose a consolidation of the grants into a block grant, except 
the mental health grant. 

Chairman Huw. For 5 years? 

Secretary Hoppy. Yes. 

The National Mental Health Act of 1946 did not establish a cate- 
gorical grant in the basic statute. .In annual appropriations since 
1947, however, grant funds for mental health services have been 
separately earmarked so as to provide, in effect, a categorical grant 
for this purpose. Title VI would convert this appropriations category 
into a category in the basic act for the next 5 years. This proposal 
does not include any new program authority, but it will give the 
program additional emphasis and assurance of continuity. The limi 
tation of the extension to a 5-year period reflects our belief that any 
categorical grant authorization should provide for periodic congres- 
sional review to see if there is still need for a separate grant. 
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Except for the matching provisions, the new statutory language 
would make no change in present grant formulas or procedures. The 
matching provisions duit be modified slightly to assure consistency 
with the provisions in title V for the consolidated public health grant. 
The present law requires State matching funds, but leaves the exact 
natiiien ratio to be specified in administrative regulations. As I 
indicated earlier, the present regulations require 1 State dollar for 
every 2 Federal grant dollars. Under the provisions of title VI there 
would be a statutory matching ratio varying from one-third to two- 
thirds Federal intbehseiten, hened on the per capita incomes of the 
several States. 


SPECIAL PROJECT GRANTS FOR IMPROVED INSTITUTIONAL CARE 


The third area requiring emphasis is improved care and treat- 
ment of patients in mental nian This area of mental health has 
received very little systematic study and development in the United 
States, and there is a conspicuous need for pilot studies and demon- 
strations to stimulate further improvements. Title VI would au- 
thorize special project grants for this purpose. 

These special project grants would . administered by the Surgeon 
General, with the assistance of the National Advisory Mental Health 
Council. Grants would be made on the basis of applications sub- 
mitted by State agencies responsible for administering institutions 
for the care of the mentally ill or by other public or nonprofit agencies. 

This provision of title VI is focused on the 725,000 patients in 
mental institutions, and on the many more who may some day need 
hospitalization for mental disorders. The pilot studies to be financed 
a this program would concentrate on institutional care. New 
techniques of management and therapy developed by these studies 
would be widely disseminated among mental hospitals and institutions. 

To indicate why improved methods of care and treatment are 
needed, a few additional facts should be considered. 

One involves the length of stay of the mentally ill in hospitals and 
institutions. More than half of the patients have been under treat- 
ment 8 years or more, and the proportion of those chronic patients is 
increasing. While some progress is being made, the fact remains that 
our mental institutions are still largely custodial. 

Another fact is that about half of the patients admitted to a mental 
institution are released during the first year of hospitalization. But 
the prospects for release fall off sharply after the first year. It is 
therefore essential that we develop improved techniques of treatment 
and management of mental illness during those first crucial months. 

We were to have with us this morning Dr. Winfred Overholser, 
Superintendent of St. Elizabeths Hospital, which this year is cele- 
brating its centennial of service to the mentally ill, to discuss and 
illustrate the nature of these studies and their potential meaning to 
mental hospitals and clinics, Dr. Overholser was taken ill last evening 
and cannot be here. 

Mr. Chairman, may Dr. Felix substitute for Dr. Overholser ? 

Chairman Hitz. Yes. We will be delighted to hear from Dr. Felix. 

Dr. Fetix. Mr. Chairma:: and gentlemen: This chart, and the one 
that follows it, are directed primarily toward the second provision of 
title VI in the omnibus health bill. 
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(The chart referred to, entitled, “Our Mental Institutions,” appears 
in the prepared statement at p. We 

Dr. + One of the great. problems we have in this country with 
regard to the mentally ill is the extreme length of stay of the patients 
in hospitals. This chart shows that in a graphic way. 

Of some five-hundred-odd-thousand patients in State mental hos- 
vitals alone, not considering private hospitals, Federal hospitals, nurs- 
ing homes, but only the State mental hospitals alone, 75 percent of 
these patients have been in the hospital for 2 years or more; 50 percent 
of them have been in for over 8 years; and a quarter of these have been 
in for more than 15 years. Only about 14 percent of these patients have 
been in for a year or less. 

This, in itself, of course, is a tragic thing, but let me point out some- 
thing else which I think makes this even more important. 

A review of the statistics from the hospitals in the country over the 
last several years shows that the chances of a person getting out of a 
hospital alive during his first year of ahitalieation is about 50-50. 
By the time the patient has been in the hospital for 2 years, his chances 
of getting out an are about, that is, his chances against getting out 
alive I should say, are about 16 to1. By the time the patient has been 
in the hospital for 8 years, his chances against getting out alive are 
poorer than 99 to 1. 

It does not matter how much we treat this favorable group. They 
will get out with adequate treatment, but what can we do for this ever- 
increasing backlog of patients, which is filling our hospitals and which 
is growing, as I think it was you, Senator Lehman, mentioned, year by 
year. 

(The chart referred to, entitled “Special Project Grant,” appears in 
the prepared statement at p. 128.) 

Dr. Frtix. The proposal in title VI of the bill attempts to meet this. 
There is research going on in the country today, of course, through 
grants from the Institute on Mental Health, and from private founda- 
tions, et cetera. These research projects are of the more formal type 
of research, they are very necessary, and we could not do without—we 
could use much more basic research, as I mentioned a minute ago, into 
studies of the brain and the metabolism of the brain, clinical studies, 
et cetera, but the other thing which is not being done in any amount 
at all is that about 6 percent of our total effort is to find new and dif- 
ferent ways of dealing with and helping those patients with the per- 
sonnel we now have on duty in our hospitals. 

There are several things that could be done. These we call pilot 
studies, because they would point the way for States to carry on fur- 
ther, and also would be studies which the States can carry forward with 
some assistance through the grants, if allowed in this bill, and adding 
to that the money they are now spending for care of the patient. 

Such procedures as improved methods and management of their 
hospital administration could be carried forward. 

I believe it was Senator Bender who mentioned a bit ago the large 
turnover. What can they do about the some-400 percent turnover a 
year ago which we find in certain categories of personnel in the year? 
What different methods of management and administration of the 
institution? New and different methods of care and therapy of 
patients in the hospital. There are a number of these. For instance, 
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in California recently they have carried on a study in what they call 
the “total push” method, in which a variety of efforts are directed 
toward the patients at the same time. And they have found that 
among the chronic deteriorated patients they could increase by almost 
three times the number of patients who would be released from the 
hospital. These are the chronic deteriorated patients. 

Then, in addition to this, there are alternate long-term care facili- 
ties which can be used, which will assist the patient to get out in some 
cases; in others, will at least relieve the congestion in the hospital 
where the more acute types of therapy can be carried on. 

There is the cottage plan which is being used in some places, and 
which should be experimented with further. 

There are special types of residential types of institutions, particu- 
larly for the aged, who do not, it seems to me, need to be in the mental 
hospitals as they are now constituted. 

There are day-care hospitals in which the patient goes home at 
night and is with his family and comes in during the day for treat- 
ment, for rehabilitation services, et cetera. 

And conversely, there are night-care hospitals in which the patient 
stays home during the day with his family, and comes in at night, 
because this is the time when he is most in need of attention and care. 

All of these things can be done with what we know now, if we can 
get a little stimulus, so that the States can go forward. 

I can testify becouse of the fact that I have, as a part of my duty, 
to get around the country all of the time, that States are now anxious 
to move in this direction if there was just some little stimulus to get. 
them started. 

I believe that this portion of title VI of the omnibus health bil! will 
facilitate this and will pay great dividends. 

Senator Lenman. I have a very strong feeling that the key to this 
whole thing is not so much in the internal administration of the hos- 
pitals, but in the very vigorous increase in basic research, clinical 
studies, and pilot studies and demonstrations which will, in the first 
place, hopefully, find some preventive medicine which would make it 
unnecessary to admit these peor people into the hospitals and, in the 
second place, some better methods of treatment, medical or thera- 
peutic. 

It is my strong feeling that very little improvement has come out, 
either in medical or clinical treatment, or even in methods—althoeugh 
there has been some improvement in methods—of the State hospitals 
themselves. All of the medical discoveries which the Secretary has 
already alluded to, and a great many witnesses who appeared before 
this committee have strongly testified to, have come out ef medical 
schools, out of the Institute of Mental Health, if you will, out of 
research laboratories. Very little, I believe has come out of the 
great State hospitals. 

I think that is due to a very simple thing. The people who are 
running these hospitals are so overwhelmed by the administrative 
duties that are necessarily imposed on them when they run a hospital 
of five or six or sometimes as many as eight or ten thousand patients— 
they just do not have the time or the opportunity to give to research 
and to study, to clinical observation, that is necessary. And that is 
why I am pleading for more money for research, for clinical studies, 
and for pilot studies, if you want to call it that. 
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I think that is the great hope we have. I think until we get that, 
unless we get that, we are losing time and a great opportunity. 

It seemed impossible to develop a vaccine against poliomyelitis—I 
listened, as I said before, to the report last night and heard these 
three men, Dr. Salk and Dr. Francis and Dr. Gregg, state that the 
next great field would be the attack of mental illness. 

They also agreed that it interposed the greatest difliculties, but 
were strongly in favor of using every possib le means to carry on 
medical and chemical research. That is what I am pleading for. 

I am not pleading for more buildings, more custodial care. We 
have beautiful buildings in New York State, and I am sure that they 
have in other States. We give good custodial care. 

I do not think that anything of a scientific nature that is very im- 
ortant has come out of any of our hospitals, so far as my experience 
a6 taught me. And that goes back for 25 years. 

Dr. Freiix. What you say is from the historical point of view quite 
true, with some notable exceptions. If I may respectfully differ with 
you in one thing, I do not believe it necessarily has to be true in the 
future. 

What you say about the terrible burdens on these administrators 
and on the staff is very true. I know from my own personal ex- 
perience. 

I do not know under the conditions that we see in many hospitals 
today if there is money enough to woo me into one of them, if I were 
available for a job at the present time. This is partly because of 
the situations which arise within the State, and because of certain 
policies which are applicable in the States. This is not all of it. 

I agree with you thoroughly we need much more research in labora- 
tories and in clinics, and much of this particularly of the basic kind 
that I mentioned here, the clinical and basic studies that will come 
from the medical schools, from the laboratories. Jlowever, Senator, 
we have thousands of patients in these hospitals and they are clinic al 
material themselves. It does not mean that they will be used : 
guinea pigs, but there are many things that we can do to try to ative ® 
their care and treatment which can : only be done by using these pa- 
tients. In addition to this there have been State institutions which 
have done outstanding work in the field of research. 

I can mention three. And it is not because Senator Bender is 
here that I mention one, which is in his State, but because it is 
1 of 3 that comes to mind at the moment. That is at Columbus 
State Hospital, Senator Bender, which has done some very out- 
standing research work that is well known over the country. This 
is basic research work that had to do with certain functions of the 
brain, and so forth. 

The Worcester State Hospital in Massachusetts has been a bright 
spot for a generation or more because of the work they have done 
in the field of schizophrenia. 

Stockton State Hospital in California has done some very out- 
standing work in fundamental research as well as in clinical re- 
search. 

What I am trying to say is that I do not want to throw any pos- 
sibilities out. 

A bit ago the question was asked what would be the most important 
thing to do? It reminded me of some years ago that there was a 
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foundation which was trying to take the most brilliant young minds 
in the country, to give them a lot of special training. They gave 
them quite an examination. Among other questions was one that 
went something like this: If there are 7 men in a boat out at sea 
and you only have food enough for 6 of them to get to shore alive, 
what would you do? 

I was glad I was not in the Secretary’s position and had to answer 
that question, because I would simply say this: I would rather see 
all of the people go on short rations than to throw one to the sharks. 

We cannot slight any of these areas. We must hit them all and 
as hard as we can, but remember that we have to develop these as we 

o along. Some of these areas cannot use great sums of money yet 
cause they are not ready, but as they move along they will be 
ready. 

I iad hope, with the Secretary’s permission, that if I come 
back in 2 or 3 years or less or more, as the case may be, and the need 
is ready, I would say, “Gentlemen, I need one-third more,” or “one- 
half more,” or “twice as much as I am getting now,” and can docu- 
ment it, because these places are now ready to use it, you would say, 
“Well and good. Now you can have it.” 

That is my plea. 

Senator Lenman. I would say right now. 

Senator Benner. Mr. Chairman, if you would not mind, I would 
like to make an observation. 

Earlier in your testimony, Secretary Hobby, you pointed out the 
fact that 98 percent of the beds occupied by mental patients are tax 
supported. Senator Lehman properly called attention to the fact 
that so much of New York State’s tax money—and this is equally true 
in all other States—goes to the support of the State hospitals. 

Obviously, within the last 24 hours this fight on polio has received 
public attention. Of course, that was done principally by private re- 
search, or was it done by publicly financed research? I think it was 
done by private research, was it not? 

Secretary Hogsy. It was private funds, mostly, as I think you know, 
that came from the National Foundation for Infantile Paralysis. 

Senator Benper. I want to come to my original thought here. I 
say there are vast programs that are under way to conquer some of 
man’s other diseases, such as cancer, heart disease, arthritis, and a 
number of others. The Federal Government is putting funds into 
these fights. 

Would you care to comment on what the prospects are for success 
in conquering these various diseases ? 

Secretary Horssy. I would very much appreciate the compliment 
that is implied in your question, but may I respectfully refer your 
question to Dr. Scheele? 

Dr. Scurerx. I should say I agree with the things that the Secre- 
tary said. It is very difficult to predict when successes will come 
along in our fight against these many diseases. I think we have to 
be content at the moment to say that the increased public, congres- 
sional, and other interests in having research on an expanded scale 
is adding daily to the stockpile of fundamental and other informa- 
tion on many of these disease problems. 
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It is likely that we are “warm” and on the threshold of breaking 
through the barrier on some of them, but we cannot predict with cer- 
tainty that it will be tomorrow or in 1 week or in 1 year. 

We can say with certainty there now lies out on the table as public 
information a vast array of important basic discoveries. And we can 
be sure that scientists will operate as they have in the past, and that 
some of these men will add end to end some of these things, and with 
their hypotheses then move us forward into a real and better under- 
standing of diagnosis and treatment of some of our diseases. 

Senator Benper. Do you not think as a result of calling the pub- 
lic’s attention to these diseases through voluntary contributions and 
through Federal funds being provided for research, and so forth, 
that it has helped in bringing the matter to the attention of the pub- 
lic, in making them more conscious of the fact that there is a way of 
treating this, that is, these diseases, and possibly arresting them? 

Dr. Scuerete. Yes, sir; it has. I should like to underscore several 
times your comment as applying in the field of cancer. While we 
have not found dramatic new cures or dramatic new diagnostic tools 
on a broad front, we have some very dramatic tools, such as radio- 
active materials, for the detection and treatment of cancer of the 
thyroid gland. We are today curing much more cancer with old 
methods for the simple reason that people are beginning to under- 
stand it, to lose some of their former fear of the disease, and to seek 
earlier diagnosis and treatment. And this is coming about in large 
measure because of the American Cancer Society whose campaign 
is partly to teach people that something can be done for them. 

So it is true that this increased awareness is bringing people oppor- 
tunities for health and for continued life that somehow were not 
available to them 5 or 10 or 15 years ago. 

Senator Benner. I had a reason for asking these questions. I was 
coming now to this matter of mental health and the actual problem 
of saving millions and millions of dollars annually that is being 
appropriated through various tax units, through other public subdi- 
visions, such as the States and communities. 

Ts it not a desirable thing for the Federal Government to initiate 
a campaign, to make people more aware of the cost of this problem 
and the need for greater attention to be paid to it? Is that being 
exploited enough? Is that being promoted enough, I should say. 

Dr. Scuretr. We do not promote that in the sense of a huge pub- 
licity campaign, but we do exploit this from the Public Health Serv- 
ice through our giving of technical assistance and guidance to the 
States along with many of the programs that we are able to give them 
financial help on or partial help on. We are also able to give them 
the part-time services of experts who know the field and can go in and 
help train others and stimulate others to carry on for themselves. 

There is one program in Senator Lehman’s State which is very out- 
standing. This program will in the next 5, 10, or 15 years make a 
major impact on the incidence of serious mental illness-in that State. 
That is a recent bill passed by the New York State Legislature, a year 
or two ago, which provides that the State will match the funds that 
communities put up for so-called community-service programs. 

We have had a stimulatory program in this field in the Public 
Health Service giving States some funds to set up some of the com- 





116 MENTAL HEALTH 


munity clinics which are designed to work on the front end of the 
problem, the early diagnosis and early treatment and especially di- 
rected at children, so that the teachers in schools and the principals 
can send disturbed children to these clinics. We can then give dem 
early treatment instead of waiting until they have far advanced dis- 
ease and require long-term hospitalization. 

Now, in New York State we have a situation in which, as soon as a 
community recognizes the opportunities it has and will put up a pro- 
gram, some program, the State will step in on a statewide basis and 
inatch that money in order to carry forward the preventive program. 

This is really enlightenment in the overall approach to the mental- 
health problem, one that will, in New York State makes a real impact 
just by itself on that problem of continued need for building brick 
and mortar and hospitals to put these people in. 

Senator Leuman. The cost of veterans’ hospitals is, of course, rec- 
ognition of the debt we owe to our veterans. That, of course, is an- 
other appropriation matter. But, can you tell me roughly the amount 
of money that was appropriated in 1955 to the Public Health Service ¢ 

Dr. ScHreLte. You mean for the entire United States Public Health 
Service, or do you mean for the States? 

Senator Leuman. The research work, the Institutes, for all of the 
collateral health services, in other words, the entire Public Health 
Service appropriations. 

Dr. Scure.te. We do not have that figure with us, but we can supply 
that for the record. 

Senator Leuman. I have just been informed—I will not vouch for 
the accuracy of it—that in 1955 they amounted, including the cost of 
the Institutes at Bethesda, to $277 million. That would be a little less 
than one-half of 1 percent of our total budget. 

If we increase that, say, to one-half, a little less than one-half, or 
three-quarters of 1 percent, maybe we would not have to throw that 
one extra man to the sharks, as Dr. Felix stated. 

Do you know whether my figures are reasonably accurate ¢ 

Dr. Scureie. | think that figure is reasonably accurate. We can 
supply an exact figure for the record. This would not include Walter 
Reed Hospital, which is part of the Army. This would be the United 
States Public Health appropriation. 

(The information above referred to is as follows:) 


Appropriations for 1955 





Pe eee SN ne fede el Te $251, 310, 000 
aoe OL FT Oce nn Rennes ne 28, 735, 000 
Children’s Bureau_____-- Sd lnm saehd cadlbiek Shia oki doth os ody dient iat 31, 600, 000 
Food and Drug Administration___..__.-...__-___-__ PAM Tow cree * 6, 261, 000 

I ae Re 317, 906, 000 


1Includes $1,161,000 in an indefinite appropriation derived from payment of fees by 
applicants for certification or inspection of certain products. 


Senator Leuman. For the Public Health Service. 
Dr. Scurrre. Possibly you are interested in other appropriations 
in the department which are related to health, because some are not 


covered in our Public Health Service budget, the Children’s Bureau, 
for example. 


Senator Lenman. I want the whole picture. 
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Secretary Hossy. That will be supplied. 

Senator Benper. You are a professional man, as I understand 1 
You were here before President Eisenhower was elected. I know of 
your service. You have been with the department for some time. 
Is that correct? 

Dr. Scureir. Yes, sir; I have been a career officer in the Public 
Health Service for over 20 years. 

Senator Benner. How many years? 

Dr. Scuretr. Twenty-one years. 

Senator Benpver. Have you noticed any difference in the matter of 
the treatment or the handling of this problem? Is there any less 
vigilance or less interest or less care on the part of the Secretary or 
the present administration than there had been previously ! 

Dr. Scurete. No,sir. Ihave not. We do not approach our budget 
from a political standpoint. 

I must say that our Secretary has been very generous. I think she 
has given us almost everything we have asked for. 

Senator Benpver. I appreciate the observation. 

Chairman Hitz. You may proceed with your statement. 

Secretary Hosny. Thank you, sir. 

Before concluding our testimony on title VI, there are two lesser 
points which should be brought to your attention. 

First, section 603 of the bill cont: uins a technical amendment to the 
provisions of the Public Health Service Act - rtaining to traineeships 
in mental health. It would simply make clear that the authority of 
the Surgeon General to establish and maintain traineeships—section 

433 of the act—applies to the field of mental health. 

Second, it should be noted that title VI at a number of points is 
closely related to certain provisions of title V of the bill and incorpo- 

rates, by reference, certain of the provisions of this preceding title. 
A number of technical amendments would therefore be required if 
title VI were to be considered as an independent measure. 

In summary, Mr. Chairman, the mental health popeens of S. 886 
would permit us to extend the provisions of the National Mental 
Health Act in two significant directions, as shown in the last chart: 

(1) Prevention—to improve community mental health services 
through extension of mental health grants ; and 

(2) Institutional care—to develop improved methods of treatment 
inn rehabilitation through special project grants. 

We believe these represent needs that must be met if we are to accept 
our Federal share of the responsibility for continuing progress against 
mental illness. 

We have appreciated this opportunity to discuss our mental health 
program with your committee, and will be very happy to answer any 
questions you may have. 

(Chart VI Mental Health Proposal appears in the prepared state- 
ment at p. 129.) 

Chairman Hii. Mrs. Secretary, you filed a statement on S. J. 
Res. 46, that is, the menial health study. Would you briefly sum- 
marize your position on that resolution ? 

Secretary Hosny. I think I have a summary here. 

Chairman Hix. We will be glad to have it. 

Secretary Hospy. Mr. Chairman, as you were aware, there were 
two proposals on mental health, S. 724, which provides for a Presi 
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dent’s commission on mental health to conduct a thorough inquiry. 

Chairman Hix. That is right. That is correct. 

Secretary Hossy. And 8. J. 46, which would authorize Federal par- 
ticipation in the conduct of a comprehensive mental health survey 
by means of a grant or grants to nongovernmental groups or agencies. 

Mr. Chairman, to highlight the report, I would say that the De- 
partment is in accord with the objective of initiating a thorough base- 
line inquiry into all aspects of the national mental health problem. 

The extent of the current problem, and the cost of administering 
preventive and treatment programs clearly indicates the need for a 
reappraisal of the problem and of present approaches to its solution. 

I would like to E whatever the chairman and the committee likes 
me to do, to read further, or to read sections that I have underlined. 
Which would you like? 

Chairman Hi. I think that if you would just read the sections you 
have underlined, then the whole thing will be in the record, of course. 

Secretary Honsy. Thank you. I think our conclusion, in summary, 
is that we favor Federal participation in the cost of a basic study 
of the mental-health problems facing the Nation, and we believe that 
subject to the reservations and amendments indicated above, either 
S. 724 or Senate Joint Resolution 46 would provide an acceptable 
means of achieving the desired objectives. 

Chairman Hitz. Do you have any preference between the two? 

Secretary Honsy. Well, Senator, I am sure you have read our re- 
ports. We pointed out improvements that we thought could be made 
to each one and the particular differences between them. 

The commission in this instance would require a rather long survey 
afterward. We thought that was questionable. 

In Senate Joint Resolution 46, we pointed out several changes that 
we thought might be helpful. 

(The statement of the Department of Health, Education, and Wel- 
fare in its entirety is as follows:) 


STATEMENT BY OvETA CULP Hopsy, SECRETARY OF HEALTH, EDUCATION, AND WEL- 
FARE IN SUPPORT OF TITLE VI oF S. 886 


Secretary Honsy. Mr. Chairman and members of the committee, we are pleased 
to have this opportunity to present the views of the Department of Health, Edu- 
eation, and Welfare on the several health bills under consideration by this 
committee. Our prepared statement is addressed solely to the mental-health 
provisions of S. 886. Our written reports on the other bills—S. 724, S. 848, S. 849, 
and Senate Joint Resolution 46—have been transmitted to your committee. We 
have no additional comments to offer on these bills, but we will be glad to 
answer any questions you may have regarding the views expressed in our 
reports. 

S. 886 is the omnibus health bill introduced to implement certain of the health 
proposals recommended by the President in his special health message to the 
Congress on January 31. It contains six titles, aimed generally at improving 
methods of prepaying for the costs of medical care, stimulating construction 
of health facilities, helping to alleviate personnel shortages, and strengthening 
our public-health and mental-health programs. The objectives and provisions 
of all titles of the bill are summarized in a supplementary statement submitted 
herewith. 

THE MENTAL-HEALTH PROBLEM TODAY 


This committee has already received testimony indicating the extent and the 
seriousness of mental illness, but I should like to review very briefly some of 
the facts which lead us to the conclusion that the mental-health problem is in 
many respects the most urgent health problem facing the Nation today. Two 
intensive mental-health surveys indicate that as much as 6 percent of our total 
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population, or about 9 million peoplé, have serious mental disorders. Uniess 
something more is done to prevent and control mental illness, 1 out of every 
12 children born today will spend part of his life in a mental hospital. 

Few families have the resources to pay for the prolonged treatment required 
for serious mental illness. After the family resources have been exhausted, 
there remains a tremendous financial burden upon the taxpayers of the Nation. 
The direct dollar cost for care of the mentally ill in hospitals, and for benefits 
to veterans with mental disorders, is more than $1 billion a year. This cost is 
rising at the rate of $100 million a year. 

Hospitalization of the mentally ill accounts for a major share of the cost of 
mental illness. 

Half of the hospital beds in the United States are occupied by mental patients, 
and 98 percent of the beds they occupy are tax-supported. 

The human suffering of families and individuals as a result of mental illness 
is beyond calculation. Of greater concern than the dollars and the mathematics 
involved is the loss of human resources represented by the mentally ill—and the 
impact of this loss on our national well-being. 


SOME SIGNS OF PROGRESS 


Research and experience are creating new opportunities in the prevention and 
treatment of mental disorders. At the same time, there has been a change of 
attitude toward those who suffer from the illness. In the light of this new 
knowledge and understanding, we are better able to assess the effectiveness of 
our national effort to combat mental illness and to press forward toward greater 
accomplishments. 

Progress is being made on many fronts. For example, the experts tell us, half 
or more of the persons suffering from schizophrenia can be helped by modern 
treatment methods. 

With use of shock therapy, we have greatly increased the recovery and dis- 
charge rates of patients suffering with certain types of psychosis. 

A recent study in one State hospital indicated that by the use of new drugs 
and new therapeutic techniques, the chance of recovery for long-term mental 
patients can be tripled. 


These advances benefit patients in mental hospitals. But not all mental pa- 
tients require hospitalization. Increasingly, mental illness is being detected 
in psychiatrists’ offices and in mental-health clinics. This permits early treat- 
ment, and thus often avoids more serious illness. 


THE NATIONAL EFFORT 


Many groups, both governmental and private, are working effectively to in- 
crease knowledge of the prevention and treatment of mental illness, and to 
encourage the application of this knowledge. Regional, State and local activities 
reflect the growing awareness of the American people that mental illness is a 
serious problem whicli must be attacked on all fronts. 

Groups of States are working together on regional problems. The governors 
have met several times to consider a program of concerted action against mental 
illness. State appropriations for mental-health activities have increased signifi- 
cantly in some instances—and the States are concerning themselves not only 
with care and treatment, but with prevention and education as well. It is this 
kind of response which demonstrates the potential of the Federal-State-local 
partnership, and helps to clarify the proper role of the Federal Government. 

As for the mental-health activities of the Federal Government, they are of 
three kinds, spread among several bureaus and agencies. 

First, the Federal Government operates special services for the care of the 
mentally ill who are its beneficiaries or wards. The agencies which provide these 
services include the Veterans’ Administration, the Armed Forces, St. Elizabeths 
Hospital, the Public Health Service, and the Federal prisons. 

Second, the hospital survey and construction program of the Public Health 
Service provides financial assistance to States for building mental institutions. 

Third, the Federal Government maintains and supports programs aimed at the 
prevention and control of mental illness. Several of these programs are centered 
in the Department of Health, Education, and Welfare. ‘The Children’s Bureau, 
the Office of Vocational Rehabilitation, and the Office of Education all have 
special reasons for being concerned with mental health. But the most extensive 
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program is centered in the National Institute of Mental Health, a division of the 
Public Health Service. 


THE NATIONAL INSTITUTE OF MENTAL HEALTH 


The program of this Institute is known to many of you. This committee 
was instrumental in the passage of the National Mental Health Act in 1946. 
Since then, we have had ample proof of the wisdom of this legislation. 

A brief review of the current activities of the National Institute of Mental 
Health may be helpful in portraying the relationship of the proposals in title VI 
to the present mental-health program of the Public Health Service. In general, 
the Institute deals in research, in training, and in community services. 

In the study of mental illness, research ranges from studies of the central 
nervous system to exploration of factors which affect human behavior. The 
Institute conducts research in its own facilities and makes research grants to 
independent investigators in medical schools, universities, and other non-Federal 
research centers. The Institute also supports a number of research fellowships, 
permitting young scientists to obtain supervised research experience. 

Under the training program of the Institute, grants are made to professional 
schools to improve the quaiity of training and to increase the number of competent 
professional workers. There is a serious shortage of qualified personnel in the 
mental-health field. Trained people are needed for clinical services, teaching, 
research, and administration. 

The community-services program carries out those provisions of the National 
Mental Health Act which authorize assistance to the States in the prevention, 
diagnosis, and treatment of psychiatric disorders. Grants are made to the 
States and Territories for mental-health programs conducted outside mental 
hospitals and other institutions. Money is allotted on the basis of population, 
financial need, and the extent of the problem in each State. Two Federal dollars 
must be matched by not less than $1 of State or local funds expended for the 
same purposes. Although this is the required ratio, by 1953 the States as a 
whole were matching each Federal dollar with more than $5 of their own. 

The National Institute of Mental Health works through the mental-health 
authority in each State. It provides technical assistance and consultation, makes 
special surveys on request, sets up demonstrations, and assists in program 
planning. 

I should like at this point to ask Dr. Robert H. Felix, Director of the National 
Institute of Mental Health since its beginning, to illustrate and describe briefly 
the current program of the Institute. 

Dr. Felix. 


Chart 1—Federal Interest and Participation 


Dr. Ferrx. The first chart indicates the broad range of Federal participation in 
mental health programs. 

The Veterans’ Administration operates a number of psychiatric hospitals, 
general hospitals with psychiatric services, and outpatient mental hygiene 
clinics. The Armed Forces have developed services for early recognition and 
prompt treatment of mental and emotional disorders in order to maintain the 
mental health of the Armed Forces at the maximum level. The Federal Bureau 
of Prisons provides hospital care and treatment for prisoners who are mentally 
ill. 

In the Department of Health, Education, and Welfare, in addition to St. 
Elizabeths Hospital, other constituents are contributing to better mental health. 
The Children’s Bureau is concerned with the growth and development of the 
child and the special needs of handicapped children. The Office of Education 
has an interest in the educational needs of these children and in the mental health 
problems of schoolchildren generally. The Office of Vocational Rehabilitation 
assists those who have been mentally ill and those whose physical handicaps may 
raise psychological barriers to satisfactory rehabilitation. 

In the Public Health Service, there are several programs which have mental- 
health components; but the principal unit, one in which the National mental 
heaith program is focused, is the National Institute of Mental Health. 
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Chart 2.—Research at the National Institute of Mental Health 

In this, as in all health fields, research is the base for most of the new develop- 
ments leading to progress. 

Scientists are conducting clinical and laboratory investigations at the Clinical 
Center in Bethesda; at the Addition Research Center in Lexington, Ky.; and 
at the Mental Health Study Center in Prince Georges County, Md. Studies 
range from the analysis of severe emotional disturbances in children, evaluations 
of the effectiveness of psychotherapy, and the relation of disordered brain func- 
tion to the major psychoses, all the way to such fundamental research as the 
biochemistry and metabolism of the nervous system and the causes and mecha- 
nisms of drug addiction. 
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Research grants are awarded to non-Federal scientists after their applications 
have been reviewed by a technical panel of non-Federal scientists and by the 
National Advisory Mental Health Council. The Surgeon General awards grants 
on the basis of council recommendations. : 
Research fellowships are awarded to encourage promising young scientists to j 
follow careers in the mental health specialty fields. ' 
In addition, the Institute collects nationwide data on mental illness in all of 
| its forms, working closely with the States to develop a model system for the ( 
reporting of data. Information of this kind is essential to program planning and 
direction by the States and the Federal Government. 
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Chart 3.—The Mental Health Training Program 


The National Institute of Mental Health maintains a training program to help 
meet the acute needs for personnel in the various mental health professions 
Teaching grants and grants for traineeships are made to centers of higher lear: 
ing. Assistance is given for training in psychiatry, psychology, psychiatric social 
work, psychiatric nursing and public health. In addition, the Institute sponsors 
a number of conferences for the development of new training programs or for the 
orientation of persons in other professions to problems of mental health. 

National Institute of Mental Health grants currently sponsor 229 graduate pro 
grams. More than 3,000 trainees have received individual support since the pro 
gram started. Approximately 48 medical schools have been aided in the under 
graduate teaching of psychiatry. This effort has helped alleviate the manpower 
shortage, but the shortage is still acute and there is need for additional emphasis 
on the training program of the Institute. 
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Chart 4.—Community Mental Health Services 


The grant-in-aid program in mental health, which title VI proposes to continue 
for another 5 years, assists States in the development of community mental 
health services. These services help alleviate emotional distress and prevent 
more serious mental disorders. 

In addition to assistance in the form of grants, the National Institute of Mental 
Health provides technical assistance and consultation. Grants are made through 
the State mental health authorities. Upon request, mental health consultants 
assist the State authorities in heir own programs, which vary from State to State 
according to need. 

Cooperative programs are frequently developed with other State agencies, such 
as those concerned with vocational rehabilitation and public assistance. 






_* 


iAQGNosis, 


iOn 


ones 8a aptetnt ~ atplratnann neta 


. 


* 


t 


Health | educo 


TECH ASST. “\ 






a 
imines ribs = cnet ie saplipapan esti peepee anir 


Treatment 


oS 
Counseling, Early detection, D 


{ 
j 
| 
' 
; 
sod 


amialll 
ae 
iohd 
cs 
Lh. 


L 
§ 


=> 
<{ 
oc 
© 
©: 
ox 
a. 
ss 
= 
a 
a 
= 
os 
tid 
= 
7: 
— 
= 
= 
OQ 
O 


FEDERAL-STATE-LOCAL PARTNERSHIP 





MENTAL HEALTH 125 


The mental health services themselves are applied through local community 
programs. The mental health clinic is frequently the focal point for these serv- 
ices. It provides treatment and guidance for persons with emotional disturb- 
ances. It also provides consultation and assistance on mental health problems 
to other agencies, such as schools and courts. There is close cooperation with 
State and local voluntary agencies in all of these activities. 

Dr. Felix has shown how the program of the National Institute of Mental 
Health is being carried out on the broad legislative base provided by the National 
Mental Health Act. But changing conditions often require adjustments of exist- 
ing programs to keep pace with the times. This is especially true in a field that 
is relatively new. 

We have found that there are three parts of the mental health program which 
are in particular need of emphasis. 


TRAINING OF PERSONNEL 


One of the essential needs is for the training of additional mental health 
specialists. 

There are many budgeted positions in mental institutions which cannot be 
filled because the trained personnel is not available. This means inadequate 
care for patients in those hospitals. We also need more trained personnel for 
mental health clinics and community programs, for research, for teaching the 
many skills and disciplines involved in the study of mental illness, and for care 
of the mentally ill. 

As Dr. Felix has indicated, one part of the National Institute of Mental Health 
program consists of providing training grants and traineeships. We have re- 
viewed our legislative authority in this field very carefully, and we have con- 
cluded that it is adequate. However, we propose to expand our program of train- 
ing specialized personnel, and we have requested an increase of nearly 40 percent 
in the Mental Health Institute’s 1956 training budget, from the present level of 
$4 million to $514 million. 


GRANTS TO STATES FOR PREVENTIVE SERVICES 


A second area to be strengthened is the authorization of grants to States for 
mental health services. 

Title V of S. 886 proposes consolidation of all categorical grants to States for 
public health services except the grant for mental health services. The statu- 
tory provisions for continuing this mental health categorical grant for another 
5 years are contained in title VI. 

The National Mental Health Act of 1946 did not establish a categorical grant 
in the basic statute. In annual appropriations since 1947, however, grant funds 
for mental health services have been separately earmarked so as to provide, in 
effect, a categorical grant for this purpose. Title VI would convert this appro- 
priations category into a category in the basic act for the next 5 years. This 
proposal does not include any new program authority, but it will give the pro- 
gram additional emphasis and assurance of continuity. The limitation of the 
extension to a 5-year period reflects our belief that any categorical grant author- 
ization should provide for periodic congressional review to see if there is still 
need for a separate grant. 

Except for the matching provisions, the new statutory language would make 
no change in present grant formulas or procedures. The matching provisions 
would be modified slightly to assure consistency with the provisions in title V 
for the consolidated public health grant. The present law requires State match- 
ing funds, but leaves the exact matching ratio to be specified in administrative 
regulations. As I indicated earlier, the present regulations require 1 State 
dollar for every 2 Federal grant dollars. Under the provisions of title VI there 
would be a statutory matching ratio varying from one-third to two-thirds Federal 
participation, based on the per capita incomes of the several States. 


SPECIAL PROJECT GRANTS FOR IMPROVED INSTITUTIONAL CARE 


The third area requiring emphasis is improved care and treatment of patients 
in mental hospitals. This area of mental health has received very little sys- 
tematic study and development in the United States, and there is a conspicuous 
need for pilot studies and demonstrations to stimulate further improvements. 
Title VI would authorize special project grants for this purpose. 
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These special project grants would be administered by the Surgeon General, 
with the assistance of the National Advisory Mental Health Council. Grants 
would be made on the basis of applications submitted by State agencies responsi- 
ble for administering institutions for the care of the mentally ill or by other 
public or nonprofit agencies. 

This provision of title VI is focused on the 725,000 patients in mental institu- 
tions, and on the many more who may someday need hospitalization for mental 
disorders. The pilot studies to be financed under this program would concen- 
trate on institutional care. New techniques of management and therapy devel- 
oped by these studies would be widely disseminated among mental hospitals and 
institutions. 

To indicate why improved methods of care and treatment are needed, a few 
additional facts should be considered. 

One involves the length of stay of the mentally ill in hospitals and institu- 
tions. More than half of the patients have been under treatment 8 years or more, 
and the proportion of these chronic patients is increasing. While some progress 
is being made, the fact remains that our mental institutions are still largely 
custodial. 

Another fact is that about half of the patients admitted to a mental institution 
are released during the first year of hospitalizaiton. But the prospects for 
release fall off sharply after the first year. It is therefore essential that we 
develop improved techniques of treatment and management of mental illness 
during those first crucial months. 

I should like to ask Dr. Winfred Overholser, Superintendent of St. Elizabeths 
Hospital, which this year is celebrating its centennial of service to the mentally 
ill, to discuss and illustrate the nature of these studies and their potential 
meaning to mental hospitals and clinics. 

Dr. Overholser. 


Chart 5. Mental Institutions Are Still Mainly Custodial 


Dr. OveRHOLSER. These remarks and the charts on which they are based are 
relevant to the second of the proposals in title VI—pilot studies of the care, treat- 
ment, and rehabilitation of the mentally ill. 

Certainly one of the major problems of mental illness is the extreme length of 
stay of the mentally ill in our hospitals and institutions. Of the more than 
500,000 resident patients in our State mental hospitals, one-quarter have been 
hospitalized for more than 16 years, one-half for more than 8 years, and three- 
fourths for more than 2 years. This resident population consists largely of a 
slowly accumulated core of schizophrenic patients who are admitted during 
youth or early maturity and stay, in many cases, for the rest of their lives. 

The probability of being released alive from a mental hospital decreases 
rapidly after the first year of hospitalization. During the first year there is now 
about a 50-50 chance of getting out alive. After 2 years the odds against being 
released rise to 16 to 1. By the time a patient has been hospitalized for 8 years, 
these odds are more than 99 to 1. 
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Chart 6.—Research Programs, Recent and Proposed 


We know that our mental hospitals are understaffed. Every effort must be 
made to fill this gap. But we should also learn to use the resources we have, 
and those we will acquire, to maximum advantage. 

Most of the Nation’s research effort has gone into laboratory and clinical 
studies. These are essential, but they must be supplemented by applied re- 
search. Only about half of the applied research has been directly related to 
the problems of mental hospitals—a very tiny fraction indeed, only about 6 
percent of the total research effort. 

Applied research must be directed to the improvement of care, treatment, 
and rehabilitation in mental hospitals. State hospitals must conduct studies 
on methods and management problems, as well as on care and therapy tech- 
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niques, in order to improve as clinical institutions. I might add that the whole 
esprit de corps of a mental hospital, both staff and patients, improves when 
research is introduced. It is also necessary for the States to study facilities 
which for certain patients provide a desirable alternative to the mental hos- 
pital—such as cottage plans, special residential institutions, nursing homes, 
and “day” and “night” hospitals. 

It should be emphasized that both of the proposals in title VI are important 
from the point of view of the mental hospital. There is a great need to find 
ways of coordinating resources of the hospital, clinic, and other community 
agencies as a team for the prevention of chronic mental illness and for the care, 
treatment, and rehabilitation of those who do become mentally ill. 
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Secretary Hopsy. Before concluding our testimony on title VI, 
there are two lesser points which should be brought to your attention. 

First, section 603 of the bill contains a technical amendment to the 
provisions of the Public Health Service Act pertaining to trainee 
ships in mental health. It would simply make clear that the au 
thority of the Surgeon General to establish and maintain traineeships 
(sec. 431 of the act) applies to the field of mental health. 

Second, it should be noted that title VI at a number of points is 
closely related to certain provisions of title V of the bill and incor. 
porates, by reference, certain of the provisions of this preceding title. 
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A number of technical amendments would therefore be required if 
title VI were to be considered as an independent measure. 

In summary, Mr. Chairman, the mental health proposals of S. 886 
would permit us to extend the provisions of the National Mental 
Health Act in two significant directions, as shown in the last chart: 

(1) Prevention—To improve community mental health services 
through extension of estatieatih grants; and 

(2) Institutional care-—To develop improved methods of treatment 
and rehabilitation through special project grants. 

We believe these represent needs that must be met if we are to 
accept our Federal share of the responsibility for continuing progress 
against mental illness. 

We have appreciated this opportunity to discuss our mental health 
program with your committee, and will be very happy to answer any 
questions you may have. 

(By direction of the chairman, the following is made a part of the 
record :) 


STATEMENT BY UNITED States SENATOR THOMAS C. HENNINGS, JR. (DEMOCRAT, 
MISSOURI) IN SupporRT OF SENATE JOINT RESOLUTION 46 PROVIDING FOR FINANCIAL 
ASSISTANCE TO GROUPS FoR A StUpDy ON MENTAL ILLNESS 


I appreciate this opportunity to submit these comments in behalf of Senate 
Joint Resolution 46, which I sponsored in company with the chairman of this 
committee, Senator Hill, and a number of other Senators, to provide for an 
objective, thorough, and nationwide analysis and reevaluation of the human 
and economic problems of mental illness. 

This committee is to be commended for its real interest and concern in the 
mental health problem of this Nation—a problem which has reached gigantic 
proportions. In the past we as a Nation have always risen to meet the challenge 
of any crisis confronting the well-being of our people. We have made great 
progress in the fight against many of the maladies of mankind; and we are 
now waging what appears to be a successful battle against many others. Yet, 
despite these great advances, our efforts to provide proper research, treatment, 
eare and rehabilitation of those suffering from mental illness are still woefully 
inadequate. Nor have we given sufficient study to the problem of preventing 
mental illness. 

It would seem to me that our point of departure in combatting this illness 
should be a study of the type provided for by Senate Joint Resolution 46. We 
must first know the nature of this problem, the progress that has been made 
in its treatment and what we are to do if we are to cope with it. This can be 
done only by a thorough study and reevaluation, which when completed can 
be reduced to a well-knit body of knowledge which will be of incalculable value 
in the study of the mental health problem. Once this study is complete and 
the report made available it will then be incumbent upon the Congress to look 
even further into this subject to see what financial assistance should be offered, 
if necessary, to carry out its recommendations. Senate Joint Resolution 46 pro- 
vides that this study be made by qualified nongovernmental groups with financial 
assistance from the Federal Government, which is to be authorized by the 
Surgeon General upon the recommendation of the National Advisory Mental 
Health Council. These funds would be made available for a 3-year period, with 
the grantees filing an interim report annually and a final report at the conclusion 
of the study in 3 years. 

I think the money appropriated under this resolution will be as wisely spent 
as money appropriated for any other purpose during this Congress. Year after 
year the number of mental cases has been increasing. Today, with approximately 
a million and a half patients in all of the hospitals of this country nearly 50 per- 
cent are confined to mental hospitals. In addition, we also have several hun- 
dred thousand who are either in need of mental hospital care but are unable to 
secure it because of inadequate facilities, or who are now being treated in other 
than mental hospitals. And this does not include the nearly 9 million people 
who are suffering from some type of mental disorder which, though not serious 
enough for hospitalization, is of sufficient severity to hinder greatly their work 
and productive capacity. 
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It is estimated that treatment of mental patients is costing us $1 billion per 
year. In addition to this amount the loss in income taxpaying capacity, we 
have American industry losing about $3 billion; and another $2 million loss is 
being sustained in earning and buying power; all of which can be attributed to 
mental illness, 

Of course, losses cannot be measured merely in monetary terms. No segment 
of American life is immune from the detrimental effects of mental illness. Di- 
rectly related to this illness are family disorders, divorce, juvenile delinquency, 
accidents, suicides, absenteeism, alcoholism, narcotic addiction, and many kinds 
of criminal activity. 

In view of my membership on the Senate Subcommittee to Investigate Juvenile 

Delinquency, I would like to make particular mention of the effects these dis- 
orders have on juvenile delinquency. The recent interim report of the Subcom- 
mittee on Juvenile Delinquency contained the following statement: 
“* * * mental health services are so scanty that a family member with a serious 
emotional problem may disrupt the whole fabric of family life for want of 
specialized treatment * * * utterly no services exist in the average community 
which are designed to identify and provide early remedial treatment for the 
child exhibiting unusual problems at home, in the school, or elsewhere in the 
community.” 

Considerable testimony was received by the Juvenile Delinquency Committee 
from psychiatrists and competent social workers pointing out the necessity and 
value of mental health clinics in preventing juvenile delinquency. It is estimated 
that from 10 to 20 percent of the young people who wil) appear before a juvenile 
court this year—and it is estimated there will be four to five hundred thousand 
of them—will be in need of residential care under the supervision of a psychia- 
trist. I earnestly hope that this study will look into this field to determine 
what effects the mental health question is having on the ever increasing rate 
of juvenile offenders. 

The crime bill of our Nation, according to the testimony of J. Edgar Hoover 
last year, runs in the neighborhood of $20 billion a year, and unless effectively 
checked will continue to grow even larger. I do not profess to be an expert 
either in criminology or in juvenile delinquency. Yet, I have had an opportunity 
to learn a great deal about both of these fields both through my experience as 
a former prosecutor and district attorney and through my membership on the 
Senate Subcommittee on Federal Penitentiaries and Juvenile Delinquency. While 
there are, of course, a multitude of causative factors for both adult crime and 
juvenile delinquency, I nevertheless feel that there is considerable correlation 
between mental illness and these costly social problems. I earnestly hope that 
the study proposed by this bill will deal with the effects of our national mental 
health problem on the ever increasing rate of crime and delinquency. The 
funds proposed for this study of mental illness are paltry indeed in comparison 
to the staggering cost of crime and delinquency, not only in dollars and cents, 
but in the waste of human resources. This study could well save us many times 
the sums that we put into it. 

In conclusion, I would like to pay tribute to the America Medical Associa- 
tion and the American Psychiatrie Association whose interest in this problem is 
long standing. These organizations have shown a keen awareness of the mental 
health problems of this country and support the type of study and reevaluation 
which Senate Joint Resolution 46 will provide. These two organizations have 
formed a joint commission on mental illness and health to make a nationwide 
survey of this problem and to formulate a program for the improvement of the 
methods and facilities for diagnosing and treating the mentally ill. I am sure 
that with the work of this commission to supplement the study made under 
authority of Senate Joint Resolution 46 we will receive a report which will 
make a substantial and urgently needed contribution to our knowledge and 
understanding of mental illness and to the improvement of our method and 
procedures for dealing intelligently and effectively with the serious problem. 

I earnestly hope that this committee and the Senate will see fit to act upon 
this resolution promptly and favorably. 


STATEMENT OF ARTHUR J. Gross, LL. B., or Boston, MAss. 


I have been a member of the bar of the Supreme Judicial Court of Massachu- 
setts since 1917. I was admitted to the practice of law in the United States 
District Court for the District of Massachusetts in 1926 and the Supreme Court 
Court of the United States in 1928. 
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For over 25 years I have been active in the courts, before congressional com- 
mittees, and before legislative committees and legislative-recess commissions in 
Massachusetts in the field of mental health, psychiatric jurisprudence, commit- 
ment to mental hospitals of the mentally and emotionally sick, their discharge, 
and in the appointment of guardians for the incompetent mentally sick person. 
This work came as the result of an investigation of an illegal commitment of a 
famous lawyer to mental institutions in 1901. He was confined a number of 
years in both private and State mental hospitals. A petition for a writ of 
habeas corpus was presented by me in behalf of this lawyer to the late Associate 
Justice of the Supreme Court of the United States, Oliver Wendell Holmes, in 
1928. Justice Holmes issued a writ of habeas corpus on May 22, 1928. A photo- 
static copy of the petition and order of Justice Holmes is appended to this 
statement which set forth the allegations. This is done in the interest of the 
care and treatment for the mentally sick who are confined in mental institutions. 
In the course of the investigation over a period of 2 years it was found that in 
addition to the illegal commitment this lawyer’s estate was mishandled by a 
member of his family, who had herself appointed his guardian without legal 
notice to him as required by law. No account was filed with the probate court 
by the guardian for several years until forced to do so, when the mishandling 
of the estate was discovered. 

The above case is only one of many throughout the country where innocent 
people have been deprived of their liberty and property without due process of 
law when committed to a mental hospital, all in violation of the United States 
Constitution and the constitution of the several States where the victim may be 
confined. 

This statement is made as a supplement to the report made to Senators William 
A. Purtell and Lister Hill by way of a letter dated March 6, 1955, on the above 
bills. 

Since under the above bills it is intended that a thorough study be made of the 
problem of mental health including the care and treatment of the mentally and 
emotionally ill who are confined in mental hospitals throughout the country, it 
is felt that the subject of commitments, discharge, and appointment of guardians 
be included in the study by the Commission created under the above bills. Such 
a study is important from the standpoint of the victims of mental and emotional 
illness, their families and friends, and the taxpaper who must support the 
Federal and State mental hospitals, support the victims and their families 
through welfare funds appropriated by Congress and the several State legisla- 
tures. This phase of the problem of mental illness has been neglected in the 
past. Efforts have been made in the past 5 years to remedy this by the Federal 
Security Agency (now the Department of Health, Education, and Welfare), 
American Psychiatric Association through its committee on legal aspects, the 
American Bar Association, some of the State and local bar associations, and 
public-spirited citizens. However, nothing has been accomplished as yet. 

In Massachusetts remedial legislation has been filed for the past 5 years to 
revise the laws on commitments to mental hospitals. Recess commissions under 
these bills have filed reports. The last of these recess commissions filed a resolve 
in 1955 to have the commission extended. From reliable sources it has been 
learned that this commission will file its report in the near future with proposed 
legislation to revise the laws on commitments and discharges from State hos- 
pitals. This resolve reads, “Resolve further continuing the special commission 
to study the methods of committing persons to mental hospitals, and their rights, 
care, treatment, and release or discharge of persons so committed.” 

It has been recognized by authorities both medical and legal that the com- 
mitment laws as they exist throughout the country are antiquated, inhuman, 
and without due process of law in most States. This has resulted in numerous 
people being committed to mental hospitals who do not belong there, causing 
an overcrowded condition in mental hospitals. It should be remembered that it 
is the intent of the law to commit persons to mental hospitals who are suffering 
from a mental illness and that they are dangerous to themselves or to society. 
A large group who have been committed to mental hospitals that do not belong 
there are the aged. The hospitals are filled with them. In most cases these un- 
fortunate people have been dumped into mental hospitals by cities and towns 
in order to avoid old-age assistance payments, placing the burden on the State 
to support them in mental hospitals. Children also are to blame in having their 
aged parent committed in order to avoid the support of the parent. They also 
are placing the burden on the State. It will be found that only a small amount 
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is collected for the board of these aged people from those responsible for their 
support. There has been a cry by public spirited citizens and organizations in- 
terested in the welfare of these aged patients in the past 5 years. Some States 
have passed legislation recently to remedy these conditions by having the aged 
removed from mental hospitals who are not psychotic or suffering from mental 
illness. 

AMERICAN BAR ASSOCIATION ACTION 


During the American Bar Association convention held in Boston in August 
1952 I introduced a resolution on the subject of commitments. This was amended 
by the committee on resolutions and given a broader scope reads: 

“Whereas the American Bar Association has heretofore authorized the cre- 
ation of, and for many years there has existed, a special committee on the rights 
of the mentally ill, which was again continued at this session; and 

“Whereas this special committee has made no report to the house of dele- 
gates for many years; and 

“Whereas the members of the American Bar Association are aware of the 
serious and pressing problems existing in many sections of the country, due to 
inadequacies existing in their substantive and procedural law, whereby the 
personal and property rights of individuals suffering from mental illness as well 
as persons under suspicion of being mentally ill, fail to receive and are not 
accorded the full protection to which they are entitled under proper concept of 
due process of law; and 

“Whereas the protection and safeguarding of the personal and property rights 
of the mentally ill persons and of persons suspected of being mentally ill is 
and should remain the function of the judiciary, and the American Bar Asso- 
ciation as well as the State and local associations of the several States should 
ever be alert to resist the encroachment upon or usurpation of the judicial func- 
tions or any part thereof by lay agencies : Now, therefore, be it 

“Resolved, That the special committee on the rights of the mentally ill be and 
it hereby is charged with the responsibility of reporting to the house of delegates, 
not later than 1954 annual meeting of the American Bar Association on the 
results of its studies together with its recommendations of legislation that will 
better safeguard the rights of mentally ill persons and of persons under sus- 
picion of mental illness, as well as maintaining the jurisdiction and powers of 
the several State courts charged with protection of such rights.” 

In many States the courts have frowned upon the illegality of some commit- 
ments to mental hospitals. During a court proceeding in October 1952 in the 
Superior Court in Boston, Judge Frank J. Donahue said: “A criminal can come 
into court and get relief but these unfortunates (mental patients) unless they 
have friends on the outside are doomed to spend their whole life in mental 
hospitals.” 

In cases where petitions are filed for the commitment of persons to a mental 
hospital, it is rare that a notice of the pending proceeding is given to the victim 
or his relative; proceedings are ex parte; all in violation of constitutional rights 
of the individual and without due process of law. In these cases the judge does 
not see the victim. He merely takes the written statements of one or two 
doctors who certify that the person should be committed to a mental hospital. 
The doctors’ certificate is made after a brief examination of the victim, which 
in most cases does not last more than 5 minutes. These doctors are paid for 
these supposed examinations, which the law requires to be thorough, by the 
county. In many cases the doctors making the examinations are not qualified 
as experts in mental sickness. 

I want to cite a few cases decided by our courts on the subject of illegal 
commitments to mental hospitals. 

In Barry v. Hall (98 Fed (2d) 222), Judge Stephens of the Court of Appeals 
for the District of Columbia said in his opinion: 

“The appellant’s confinement in St. Elizabeths Hospital * * * was illegal. 
Insanity is not a crime and therefore the constitutional guaranty of jury trial 
is not applicable; nevertheless, confinement in a mental hospital is as full and 
effective a deprivement of personal liberty as is confinement in jail. The fifth 
amendment is applicable in the District of Columbia and it guarantees that no 
person shall be deprived of liberty without due process of law. Due process of 
law does not necessarily mean a judicial proceeding * * * the proceeding may 
be adapted to the nature of the case * * * but it does necessitate an opportunity 
for a hearing and defense.” 
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The following cases are cited in the opinion: 
Ballard vy. Hunter (204 U. 8. 241, 245) 
Simon v. Craft (182 U. 8. 427, 437) 
Allgor v. New Jersey State Hospital (80 N. J. Eq. 386) 
In re Wellman (3 Kan. App. 100, 45 P. 726) 
In re Allen (82 Vt. 365 73 A. 1078) 


Judge Stephens further said “Independently of statutes, every person is en- 
titled to the right to be heard before he is condemned. No mere ex parte pro- 
ceeding can effect either personal or property rights. Were the legislature to 
attempt to enact a law authorizing judicial proceedings, the object of which 
was to effect the person or property of a citizen, without notice or opportunity 
to be heard such legislation would be rejected and repudiated in advance as an 
intolerable outrage upon the rights of the citizen. It would not only be a seri- 
ous infringement of natural rights, but would be a flagrant violation of the 
constitutional guaranty that no person shall be deprived of his liberty or property 
without due process of law.” 

Numerous other cases can be given to you as to illegal commitments and the 
rights of the mentally ill. 

Another serious situation exists in many States who have a defective delinquent 
law, commitments of juveniles who are mentally defective or retarded. These 
cases arise in the criminal courts. The victim if sentenced as a defective delin- 
quent will find that he or she is sentenced for life in a penal institution with little 
hope of ever getting out. Such a situation existed in Massachusetts until 1949 
when the Supreme Court in the case of John O'Leary, petitioner (325 Mass. 179) 
discharged the boy. It said “An order of commitment of a boy 12 years of age 
as a defective delinquent was void where it appeared that it was issued upon an 
application of which no notice was given to the boy or anyone in his behalf, 
and neither he nor his mother, who was his only companion in court, under- 
stood the nature or scope of the proceeding.” 

As the result of this decision about half of the inmates at the defective delin- 
quent department of the Bridgewater State Farm (a penal institution) were 
discharged upon petitions for writs of habeas corpus by the courts. A special 
session of the court was held in Brockton, Mass., on these cases. 

The newspapers carried news stories and editorials on the subject. Here area 
few headlines: 

“Judge Raps Life Jailing in Car Theft” 
“Veteran Asks Release From State Hospital” 
“He Lost 25 Years of Life for Nothing” 
| “Innocent Rot in Jail, Says Prison Head” 
| “Innocents Freed After Long Years” 
| “Defective Delinquent Freed After Serving 10 Years : Is Now 76” 
“Judge Releases Woman, 7 Men” 
“Crimeless Prisoner 31 Years, Free Now” 
“155 Defectives Freed Since 1950 Ruling” 























EXPERT MEDICAL TESTIMONY AND PSYCHIATRISTS 


The public, many courts, and even medical societies frown upon the conduct 
of some psychiatrists both as to their private practice and as experts in court 
cases. We have seen too many cases where we have a battle of experts on both 
sides of a case giving opposite opinions on the same set of facts and the same 
individual. 

The Journal of the Indiana State Medical Association in an editorial said: 

“At the present time expert medical testimony is thought by the public to be 
worthless through the conflict of opinions that seemingly are biased as a direct 
result of the fees or salaries paid by those who employ the witness. We hope 
that some plan may be worked out by the American Medical Association and the 
American Bar Association whereby unbiased expert testimony can be produced 
by the court.” 

Judge George T. McDermott, of Topeka, Kans., speaking of expert medical 
testimony said: 

“T have heard much discussion of the constitutional and procedural problems 
of expert testimony. I have tried my hand in an honest way at the problem. 
When there is to be medical evidence, I say to the lawyers: ‘Put in all the evi- 
dence that you want to, spend all the time you want to, but there will be one 
doctor selected by me who will make an examination, come into the courtroom 
and be questioned by me.’ I turn him over to counsel. But since the jury knows 
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that the court’s doctor is absolutely neutral, I tell you, my friends, they don't 
cross-examine him much and they don’t call other doctors.” 

The Medical Legal Journal, volume 49, page 11: 

Expert medical testimony by J. J. O'Connor, M. D., president of Lackawanna 
County Medical Society, said : 

“I think it best to limit my adverse criticism to one topic I have chosen for 
unfavorable criticism is expert medical testimony.” 

Alfred W. Herzog in his Medical Jurisprudence says: 

“Medical societies ought to pay careful attention to expert testimony given 
by members of the medical profession and to draw attention of the courts to 
such testimony if it is at variance with facts in the possession of the medical 
science. 

“During the past year, certain expert medical testimony given by local physi- 
cians in judicial proceedings has been called to my attention as being stultifying 
to those giving it in some instances, and detrimental to the profession and the 
society on account of its mendacious nature.” 

I do not want to burden your committee with any further information; you 
no doubt are personally familiar with many cases yourself. 

But since you will recommend legislation for a thorough study of the national 
problem of mental health, I urge upon you that such legislation should include 
a study of the legal problems of the mentally sick, their rights, and their care. 
The laws relating to commitments should be studied with the view of preventing 
illegal commitments to mental hospitals of people who do not require hospitali- 
zation. Since the commitment is a judicial matter, it should comply with all 
constitutional provisions. By keeping people from being sent to mental! hospitals 
who do not require hospitalization and not mentally sick, an overcrowded con- 
dition will be eliminated. Most important of all is that a tremendous burden 
will be lifted from the taxpayer who must pay Federal and State taxes to main- 
tain the mental hospitals, construct new hospitals, support families of the victims 
in mental hospitals through welfare funds. 

Another important study should be made. This is the proper rehabilitation 
of patients in mental hospitals, vocational guidance and placing former patients 
in suitable employment in the community after they have been discharged from 
a mental hospital. Because of ignorance and prejudice as to mental illness, 
these victims of mental and emotional illness find it difficult in getting their old 
job back or finding a new job because they have at one time been a patient in a 
mental hospital. Patients leaving a mental hospital do not want charity. All 
they want is an opportunity to find work, support themselves and family. More 
effort should be made to give the victims of mental and emotional illness the 
benefits to which they are entitled under the Vocational Rehabilitation Act. 


[Appendix J to Task Force Report on Federal Medical Services] 


(Prepared for the Commission on Organization of the Executive Branch of the 
-Government, December 1954) 


MENTAL HEALTH 


Although important advances have been made in the field of mental health 
since the publication of the report of the first Commission, mental disease still 
remains the greatest single problem in the Nation’s health picture today. 
More than half of the Nation’s hospital beds are still devoted to the care of 
the mentally ill and this year some 250,000 patients will have their first ad- 
mission to mental hospitals. A number of these individuals will be young, 
many of them of superior intelligence, and some of them destined for chronic 
iliness and prolonged hopsital stay. At the present rate of illness 1 out of 
every 12 children born will spend some time in a mental hospital. Were these 
statements true of any other illness, the situation would be regarded as a 
national emergency but in the case of mental illness the problem seemingly 
in large part is regarded with sympathetic apathy. 

The great bulk of mental hospital care is provided in publicly supported 
institutions. Mental patients constitute the largest group of Federal and State 
patients and modest estimates place the cost of mental disease to the taxpayer 
at about $1 billion per year. The cost in terms of suffering and in loss of man- 
power is incalculable. 

EXTENT OF ILLNESS 


The number of patients in institutions for the care of the mentally ill is 
increasing steadily at the rate of approximately 10,000 per year as is shown in 
table 1. This increase results not so much from an upsurge in the rate of mental 
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illness (this is only apparent in the older age groups) but rather from the growth 
of the whole population and the larger number and proportion of older people. 
Although considerable strides have been made in the improvement of the rate 
at which patients are discharged from mental hospitals, this has been offset by 
the higher number of admissions and the fact that patients with mental illness 
now live longer. 

The increased number of older resident patients in mental hospitals becomes 
strikingly apparent when we review the changes in the age distribution of 
present-day State hospital patients. In 1950 25 precent of the 89,700 resident 
patients in 6 selected States were 65 and over as compared to only 14 percent in 
this age group in 1939 as shown in table 2. 

When we speak of the number of patients receiving care in mental hospitals, 
we must realize that this is only one measure of the incidence of mental dis- 
ease and emotional disturbance in the United States. This figure does not 
include the number of people who are suffering with mental disorders who are 
kept at home, or who are in sanitaria, nursing homes, and general hospitals and 
thus are not included in psychiatric hospital statistics. 

Although any estimate of the number of noninstitutionalized * cases would of 
necessity be imperfect, two widely quoted surveys suggest that as many as 9 
million people, almost 6 percent of the total population, suffier from some form 
of mental disorder. Only about 10 percent of them are in need of hospital care. 


TABLE 1.—Number of patients in hospitals for long-term psychiatric care, by 
type of hospital control, United States, selected years, 1903-52 
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Number of resident patients at end of year Rate a pop- 
| 
Year | | 
All | State Veterans’ on Private All |. State 
hospitals | hospitals | hospitals 2 io - “| hospitals? | hospitals | hospitals 
a ee Mr oe eee Le ee TOT wee 

Pesnasae enh etonei 150, 151 of 16, 341 | 5, 498 186.2 | 159. 1 
Beh ocesestgon 187, 791 CF 7a 21, 146 | 7, 549 207.5 175.8 
Sil sngdtnmniesnttitete -| 267, 617 229, 837 1, 703 26, 846 9, 231 243.2 208. 8 
i tasacan tee acces 389, 500 | 332, 517 13, 946 32, 936 10, 101 310.2 | 264.8 
So atakiwicdine dock | 403,519 | = 341, 485 17, 894 33, 839 | 10, 301 319.3 | 270. 2 
Nie ote 416, 926 353, 305 18, 27 34, 703 10, 642 327. 6 277.6 
i uissobyepibiesias thin | 432, 131 364, 403 21, 960 34, 743 11, 025 | 337.5 284. 6 
DV ccpcnaeeaesee baian 445, 031 374, 043 | 24, 483 34, 829 11, 676 345.5 | 290. 4 
Pep ielnabn = keene | 457, 983 384, 573 26, 599 35, 980 | 10, 831 | 352.8 296. 2 
on ee Eee 472, 385 400, 017 28, 653 | 32, 463 11, 252 360.9 305. 6 
Sc gihecacknaaeae | 480, 637 | 410, 427 29, 951 | 29, 581 | 10, 678 | 364.2 | 311.7 
Dh inci pees sedecne 490, 506 | 417,315 30, 443 | 31,812 | 10, 936 368.2 | 317.2 
eo ego | 497, 938 432, 550 | 32, 348 21, 256 | il, 784 | 369.8 | 330. 5 
ED on inant ieeiad 500, 564 430, 958 35, 953 | 21, 297 | 12,356 | 366.7 | 338. 2 
| a ee 506,346 | 434, 209 38, 623 21, 259 | 12, 255 | 366. 7 | 343.2 
Rs nacapemubecwcnae 518, 018 | 438, 864 | 42, 204 23, 850 | 13, 100 | 371.1 | 344.3 
Even nicninssotuiebicee 529, 247 | 445, 561 | 48, 235 23, 150 | 12, 301 382. 4 | 321.9 
Dcviianeiceks ‘ 540, 987 | 452, 464 52, 505 23, 643 12, 375 | 379. 2 317.2 
i ctinetensiweee 554, 454 | 469, 500 52, 619 | 19, 240 13, 095 381.6 | 323. 1 
Se icvdperes 564, 160 | 478,003 | 52, 380 | 19, 859 13, 918 382. 5 | 324.0 
DRL apliisicks 577, 246 | 489, 930 | 51, 553 | 21, 687 14, 076 384.3 | 326, 2 
TD wu diurtipendie sind 584, 455 497,013 | 50, 624 | 22, 525 | 14, 293 386.8 329. 0 
Se earcnnediene tied 4 595, 519 * 507, 765 4 51, 221 4 23, 187 £13, 346 4 388.3 4331.1 


! Rate for all hospitals 1946-50 and State hospitals 1940-50 based on estimates of civilian population. 

2 Veterans’ hospital data for 1922-45 referred primarily to patients in VA neuropsychiatric hospitals. In 
1946 and 1947 the data included neuropsychiatric patients in all types of VA hospitals and in other Federal 
hospitals. Starting in 1948, coverage was redu: somewhat to eliminate duplicate counting by excluding 
VA peat in “other Federal hospitals.”” The bulk of these patients were in St. Elizabeths Hospital, 
Washington, D. C., and are, therefore, included in data for State hospitals. 

3 The coverage for county, city, and private hospitals has never been entirely complete. A special study 
covering the years 1940 to 1945 indicates, in terms of psychotic Ist admissions, an estimated coverage of 
between 90 and 95 percent. ; 

4 Unpublished provisional data secured in the 1952 annual census of patients in mental institutions. 


Bn Pette Health Service, Mental Hygiene Statistics, Series MH-549, No. 1 (Washington, D. C., 
eb. 1, 1949). 
National Institute of Mental Health, Patients in Mental Institutions 1949, p.14, table C. Public Health 
oe Publication No. 233 (Washington, D. C., 1952) and recent figures from National Institute of Mental 
ealth. 


Note.—This table does not include data on patients in the 2 neuropsychiatric hospitals operated by the 
Public Health Service, Department of Health, Education, and Welfare, primarily for narcotics addicts. 





1 Cited by Dr. Felix in statement noted in footnote 1. 
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Taste 2—Age distribution of patients in State hospitals for mental disease at 
end of years, sclected States, 1939 and 1950 


Percent distribution by age 
Total 
resident 
patients Total 


Under 25| 25 to 44 45 to 4 


Total of 6 States: 

== 71,317 100 

1950... .- . 89, 716 100 
Arkansas: 

a . 4, 323 100 

iditiiesichdsacn md 4, 047 100. 
California: 

PE nae ns 22, 608 100 

de huis ennennGtrehennd ‘ 31, 544 100 
Louisiana: 

1939__..-. ons on 6, 194 100. 

Dadkih usdneeweres . ; 7,311 100 
Michigan: 

tet: adic ite ; 15, 377 | 100 


i ininnathot mens on = 18, 738 | 100. 0 
Nebraska: 


1939 a . ; 4, 003 100. 0 ! 9. 5 46. § 


eee er 4,590| 100.0 24.5 43 
Ohio: 


1939___ inane ame 18, 812 100. 0 3. 37 45 
Becca aii enican aaebehee cme mapeeene auniial 22, 586 100.0 | : ‘ 44 


Source: Patients in Mental Institutions 1939, U. Department of Commerce, Bureau of the C ensus 
Washington, D. C., and unpublished data collected ~ the 1950 census of mental patients. 


The statistical reports of the Selective Service System and the Armed Forces 
in World War II regarding the rejection and discharge of men from the services 
for neuropsychiatric conditions are too well known to discuss them here. Suffice 
it to say more draft registrants were rejected and more military men discharged 
for psychiatric reasons than for any other cause.* As an index of the effect this 
had upon the manpower situation in the country at a time of need General Cooke's 
dramatic statement bears repetition. Speaking of the consternation of the Gen- 
eral Staff when the size of this problem became apparent to them in 1943, he 
said: “Nearly as many men were being discharged from the Army as were enter- 
ing through induction stations. The number of these discharges was enough to 
alarm even the most complacent because it was well up to six figures. In fact 
over a given period of time more men were getting out of the Army than were 
being sent across the Pacific to fight the Japs. It is small wonder then that the 
Chief of Staff wanted to be informed immediately how such a thing could come 
about.”* This material .is recalled in this report in order to point out the seri- 
ousness of this problem in time of war. 


NEED FOR PERSON NEL 


The most serious bottleneck in the provision of proper care for the mentally 
ill is the lack of trained personnel, physicians, nurses, and other properly equipped 
professional and auxiliary workers. Although this situation has improved some- 
what in recent years, shortages of trained personnel continue not only to hamper 
efforts to improve general conditions, but also to restrict efforts to discover new 
methods of treatment and even to prevent the wide application of known thera- 
peutic procedures. 

The National Institute of Mental Health, using standards established by the 
American Psychiatric Association, has made a statistical survey and pointed up 
the dearth of physicians, nurses, social workers, and attendants in the various 
State hospitals. Table 3 indicates that in 1950 the need for full-time physicians 
was only about half met with 1 State having no psychiatrists at all. In the same 
year the hospitals had less than 24 percent of the required number of graduate 
nurses, 23 percent of psychiatric social workers, and under 74 percent of the 
attendants required. 


2Statement by Robert H. Felix, M. D., director, National Institute of Mental Health, 
before House Committee on Interstate and Foreign Commerce, October 8, p. 1084. 

TD. Cooke, All But Me and Thee. Psychiatry at the Foxhole Level, Infantry Journal 

Press, Washington, D. C., 1946, p. 11. 
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It is only within the past 25 years that an appreciable number of psychiatrists 
have engaged in private practice. Prior to that time mental patients could only 
receive specialized care in an institution. Due to a variety of factors, private 
practice is the magnet which draws many psychiatrists today and Dr. Daniel 
Blain, the medical director of the American Psychiatric Association, recently 
reported that more than 4,000 psychiatrists are now in private practice. Today 
the main need for psychiatrists in private practice exists in cities of less than 
100,000 population. 


TABLE 3.—Staff needs in State mental hospitals, by type of personnel, showing 
range among States, 1950 


Percent of need met 








Type of personnel Required | Available i 
| Qnited | High State | Low State 
| RLS ES SE SRI SIS Se AE ee 3, 836 1, 987 51.8 | 112.2 0 
PE nos chile Nobehsewats 19, 188 | 4, 574 23.8 | 98. 5 | 0 
III a ois ceccsosedeebbawted 13, 167 | 729 23.0 77.3 | 0 
73.6 | 114.5 | 37.5 


I tn ee | 79, 952 58, 844 
| 


1 Includes requirements for patients in extramural care. 


Note.—Estimated requirements are based on the following American Psychiatric Association standards: 
Physicians—1 physician per 100 admissions (excluding transfers) and 1 physician per 200 resident patients 
at end of year. Graduate nurses—1 nurse to every 25 average daily resident patients. Psychiatric social 
workers—1 worker for every 80 annual admissions and 1 worker for every 60 in convalescent status or family 
care. Attendants—1 attendant for every 6 average daily resident patients. 


Source: Data supplied by Public Health Service. 


There are many reasons for the great shortages of qualified personnel in the 
mental health field today. Lengthy and expensive training provides only a part 
of the explanation. Physicians now must serve 2 years in the armed services 
and the addition of 5 years of training and experience for psychiatric practice 
to his already long preparation delays his advent into practice until he is in his 
middle thirties. In most institutions the workload is extremely heavy for over- 
crowding is the rule. The pay is usually inadequate, the job location frequently 
in an isolated area, and the whole picture overwhelming. These factors stand 
in the way of the proper recruitment and retention of staff. Although it is 
evident that conditions are bad now, as far as the personnel situation is con- 
cerned, they have been kept from becoming even more serious by reason of the 
farsighted training program of the Veterans’ Administration and the training 
stipends made possible under the National Mental Health Act. These programs 
will be commented upon when these agencies are considered later in this report. 


NEED FOR RESEARCH 


It is apparent that the alleviation and, if possible, the solution of the problem 
of mental disease must be found through research. As the population increases 
and as the life span and life expectancy increases the problem will grow. As the 
problem grows the costs will become greater and it is obvious that the only way 
to meet it will be through constant widespread scientific reesarch into causes 
and treatment methods. In the past 5 years research in the mental health field 
has commanded increasing interest and support but the surface of the problem 
has searcely been scratched. Stevenson‘ pointedly asks: ‘Where else in med- 
icine would we find such promising leads passed by or given so little recogni- 
tion? What other disease of major magnitude offers so much promise of 
recovery?’ It is obvious that research in this important field must be broad 
and thorough ; it encompasses extremely complicated problems. 

In spite of the enormity of the problem the picture is not altogether dark; 
appreciable strides have already been made through the medium of basic and 
clinical research. Paresis, an organic disease of the brain due to syphilis, has 
ceased to be the sizable problem that it was a decade ago. Formerly 10 percent 


*Statement by George S. Stevenson on behalf of National Association for Mental Health 
at pee canes before House Committee on Interstate and Foreign Commerce, October 8, 1953, 
p. 
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of all individuals who acquired syphilis became a victim of paresis. Now, due 
to the advent of new therapeutic methods less than 3 percent of patients who 
are treated adequately will develop this illness. It is not unlikely that the 
disease can be wiped out in this generation. 

The same situation holds with pellagra. It has been estimated that 10 per- 
cent of patients in mental hospitals in the southern part of the country were 
there because of pellagra. With the finding in 1927 by Goldberger and Sebrell 
that this was a deficiency disease caused by a lack of vitamin, nicotinic acid 
in the diet, the disease became responsive to treatment and today it is readily 
preventable. 

In the same vein other diseases have responded—less dramatically, it is true, 
but equally encouraging—for any inroads which can be made upon the illness con- 
tribute to the commonweal. The agitated depressions of middle life have re- 
sponded dramatically to electric shock therapy, as have depressive illnesses in 
general. Schizophrenia in the third decade of this century had a spontaneous 
recovery rate of only 15 to 20 percent, whereas today 40 to 60 percent of the per- 
sons suffering with this illness can be helped by modern treatment. Epilepsy, 
which contributed a number of patients to mental hospitals several decades ago, 
is now being brought under control by moderp treatment methods. Recent stud- 
ies in one of the State hospitals in California demonstrated conclusively what 
psychiatrists have known for a long time, namely that by means of intensive 
treatment physicians could triple the recovery rates of the patients heretofore 
considered chronically ill and could return them to a useful status in the com- 
munity. Despite all of our deficiencies and the lacunae in our knowledge, 
nearly two-thirds of present-day mental hospital admissions are discharged 
within a year. 

There is an urgent need for research in the prevention and treatment of the 
mental diseases of the older age groups. It avails us little if the miracles of 
modern medicine spare the population for a longer life span if we are to end 
ingloriously with senile psychoses. It is becoming increasingly evident that 
the psychoses of the older age groups have psychological and social components 
which may be of as much or even more importance than the physiological and 
pathological. Loss of status and position, economic and emotional dependence, 
lack of useful occupation, and a feeling of being no longer worth while, all take 
their toll in persons who are dependent in later years. Research directed at 
these various components of the illness and treatment aimed at the alleviation 
of distressing conditions will not only bear fruit from a humanitarian stand- 
point but will salvage a number of people who would otherwise become wards 
of the Government. 

In addition to advances in the treatment and prevention of frank mental 
disease, research has aided in the rapid developments in the field of psychosomatic 
medicine. Medical science now clearly recognizes the importance of emotional 
factors in many diseases hitherto considered to be of obscure origin. Gastric 
and duodenal ulcers, hypertension, asthma, colitis, and some other illnesses are 
now recognized as having emotional components which require recognition and 
treatment if the illness is to be properly managed. This field is of the greatest 
importance, for it is estimated that between 50 and 70 percent of the illnesses 
treated in the offices of physicians have important emotional components in 
their causation. 

It is only by means of continued research that any one of these serious 
psychiatric problems will be met and research requires trained personnel and 
sufficient funds with which to accomplish it. 


NEED FOR PREVENTIVE SERVICES IN THE COMMUNITY 


Advances in treatment have made it possible to provide increased care for 
the mentally ill and the emotionally distressed outside of hospitals. Though 
hospitals continue to play the major role in frank mental illness, a variety of 
services in the community are in a position to make essential contributions, 
particularly in the early stages of the illness. Community health services have 
an especially important responsibility for the recognition of mental illness in its 
inception and by means of scientific vigilance to secure treatment for the patient 
before commitment is necessary or before tragedy occurs. Private practitioners 
of medicine, public health and school nurses, teachers, and religious leaders, all 
have important roles to play in preventive psychiatry, although it is axiomatic 
that meddlesome or amateur psychiatry is not to be engaged in. 
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It has become increasingly apparent that mental health clinics ean be of 
the greatest assistance to patients whose illness, while distressing to them, does 
not require their hospitalization. Were it not for these clinics and their sup- 
port and treatment, many additional patients would have to be added to hospital 
rolls. They also serve as a valuable center for the followup care of patients who 
have been hospitalized and have recovered sufliciently to return to their homes 
under professional supervision. One survey of a clinic in which children were 
treated indicated that in 1 year 66 children would have required hospitalization 
had their facilities not been available. The advantages of this arrangement are 
obvious. 

For some patients a combination of hospital and outpatient care has proven 
efficacious. In the United States, Canada, and England, day hospitals have been 
established in order to offer the hospital and treatment facilities to patients able 
to return to their homes at night. Ina similar vein night hospitals offer a haven 
for patients able to hold gainful occupation but unable to adjust to their home 
surroundings. 

ROLE OF THE STATES 


Since 1773 the States have in the largest part assumed responsibility for the 
care of the mentally ill who required hospitalization. Within the past decade 
all States have developed departments for the promotion of mental health and 
the prevention of mental illness. For more than half a century, as shown in 
table 4, about 85 percent of all patients in hospitals for the prolonged care of 
psychiatric patients have received care in State hospitals. Fifty years ago 
county and city hospitals provided most of the remaining care, with some help 
from private hospitals. Since World War I veterans’ hospitals have taken on 
an increased percentage of the total load, and the role of the county, city, and 
private hospitals has tended to decline in relative importance. 


TaBLe 4.—Proportion of resident patients in hospitals for the prolonged care of 


psychiatric patients receiving treatment in various types of hospitals, selected 
years 1923-50 


Number of | State | Veterans| C°U®tY | private 


Year patients hospitals | hospitals Sotiel hospitals 

Percent || Percent !| Percent! | Percent! 

a ea od 150, 151 Me .. = 10.9 3.7 
a a aed 267, 617 85.9 0.6 10.0 3.4 
Re aint ch eee ta eee ea es 389, 500 | 85. 4 3.6 | 8.5 2.6 
MR alisha Lo glk bees nbitene se vhbeweteeae 457, 983 84. 0 5.8 | 7.9 | 2.4 
il oni densentecinneosbadhiantisinneibenndiaetieienlal 500,564 | 86.1 | 7.2 | 4.3 | 2.5 
pen Sa ee ne eianen panei hiaaaeregenaia 554, 454 | 84.7 9.5 | 3.5 | 2.4 
BME o lets cpkcseaceeessSecsugariecg rate | 577,46| 89| 89} 38] 2.4 
DNB. oeaCiL bas ory ie. Sie 595, 519 | 85.3 | 8.6 | 3.9 | 2.2 

| } 


1 Percents may not add to 100 because of rounding. 


Note.—Figures for State hospitals include patients in St. Elizabeths Hospital, the Federal mental 
hospital providing care primarily for residents of the District of Columbia. Not covered by this table are 
— in the 2 neuropsychiatric hospitals operated by the Public Health Service, Department of Health, 

ducation, and Welfare, primarily for narcotics addicts. 


Source: Data supplied by Public Health Service. 


Of $665 million in public funds spent for care of the mentally ill in 1952, State 
mental hospitals accounted for almost 70 percent, as shown in table 5. The Vet- 
erans’ Administration spent the next largest share of the funds. It might be 
noted that the Veterans’ Administration in addition to paying the $148 million 
for hospital care in 1952 distributed about $375 million in compensation and pen- 
sions to veterans disabled by mental illness or disorder. 

Although there is no iniportant difference among the States in the incidence of 
mental disorders, the ratio of mental hospital patients to population varies widely 
in different parts of the country—ranging from about 2 per 1,000 population in 
New Mexico to 6 per 1,000 in New York State. 








MENTAL HEALTH 


Tasi_e 5.—Public funds spent for care of the mentally ill, limited States, 


[In thousands] 


1950 


Percent Percent Percent 


. matin nount 
Amount of total An nt of total a of total 


Total '_.__- dies ae : $584, 202 100. 125, 341 100. 0 M5, 175 100 


Veterans’ Administration, total ; 22, 300 22 127, 853 : 7,7 2 


-- % - “+ 


aid oC etcneetdedious 121, 000 22. 6 126, 600 
coe een colin 1, 300 : 1, 253 


Non-Federal public hospitals and activities, 


411, 902 7 497, 488 
State mental hospitals _. ae 371, 390 69. 453, 409 
City and county mental hospitals ; 3. 13, 181 2.! 13, 756 
Psychopathic hospitals _- . 3, 789 4, 168 
Other State and local mental activities : 23, 533. 4 26, 155 


1 Does not include expenditures by the Public Health Service for 2 neuropsychiatric hospitais serving 
primarily narcotics addicts. 


Source: Adapted from table prepared by Public Health Service, “Cost of taking care of the mentally ill 
with public funds, United States; 1950-52." 


As of June 30, 1950, the distribution of States by the number of persons per 
1,000 population resident in public mental hospitals (excluding VA) and insti- 
tutions for mental defectives was as follows: 


Resident patients per 1,000 
population : States 

Less than 2 New Mexico. 

Be TN ester soenie Alabama, Arizona, Arkansas, Florida, Kentucky, 
Mississippi, Nevada, North Carolina, Tennessee, 

Texas, Utah, West Virginia. 
NN ih cee dice asain California, Georgia, Idaho, Indiana, Kansas, Loui- 
‘ siana. Missouri, Oregon, South Carolina, South 
Dakota, Virginia, Wyoming. 

Gia OO, TRA & setcnicoadeant Colorado, Iowa, Maine, Maryland, Michigan, Mon- 
tana, Nebraska, Ohio, Oklahoma, Pennsylvania, 
Vermont, Washington, Wisconsin. 

5.0 and over Connecticut, Delaware, District of Columbia, Illi- 
nois, Massachusetts, Minnesota, New Hamp- 
shire, New Jersey, New York, North Dakota, 
Rhode Island. 


INCREASING INTEREST OF THE STATES 


Although even the admitted public obligation for the care of the mentally ill 
is far from being fulfilled, the States are assuming increased responsibility. 
Public concern about crowded conditions in State mental hospitals has resulted 
in larger appropriations for intensive treatment of the patient population in 
some States. The States also are expanding their preventive programs and 
increasing their support of research and training in the mental health field. 

In February 1954 the first National Governor’s Conference on Mental Health, 
sponsored by the governors of all of the 48 States and Puerto Rico, adopted a 
10-point program advocating increased appropriations for intensive treatment, 
for additional qualified personnel, and for training and research. The governors 
and their representatives also called for State support of mental health, educa- 
tion in the schools, good relationships between hospitals and their surrounding 
communities, and expansion of community psychiatric services. 

Several States have experimented widely with outpatient clinics for the treat- 
ment of mental disorders. The State of Michigan, for example, reports favor- 
able experience with a system of child and adult psychiatric clinies. It has 
estimated the average cost of treating a patient in 1 of its 4 clinics for adults 
at $39, as compared with $1,124 for a patient in a St: ate institution. 


61997—55——10 





142 MENTAL HEALTH 


New York and New Jersey are among the States that have inaugurated pro- 
grams of research as part of their activities to identify, prevent, and treat men- 
tal illness. For 1954-55 alone New York has a research budget totaling $1,750,- 
000 with trained research groups active at most of the State hospitals and 
schools. 

Joint action by groups of States provides a means for pooling resources to pro- 
mote mental health. Regional programs, such as the one now sponsored by the 
Southern Regional Education Board have stimulated training, research, and 
related activities. The Interstate Clearing House established through the Coun- 
cil of State Governments by request of the Governors’ Conference will encourage 
interstate cooperation in the improvement of services for the mentally ill. 

At the 1954 Governors’ Conference, Governor Alfred E. Driscoll of New Jersey 
expressed confidence in the ability of the States to improve their care of the 
mentally ill: 

“If I sound optimistic with respect to our ability to solve a pressing problem 
it is because I am aware of the vitality of our State governments, and also 
acutely aware of the present opportunity for a constructive partnership between 
our Government and private enterprise, which, in my judgment, offers the best 
avenue for success in any undertaking, and particularly in the present one.” 


PRESENT FEDERAL PROGRAMS 


Although the States have taken the lead in promoting mental health and pro- 
viding care for the mentally ill, the Federal Government also provides directly 
for care of certain Federal beneficiaries. In addition, it helps to support preven- 
tive services in the States, makes grants for research and training, and engages 
in research. The Veterans’ Administration and the military services, among the 
Federal agencies, have the largest number of psychiatric patients in their hos- 
pitals at the present time. The United States Public Health Service maintains 
several hospitals and through the aegis of the National Institute of Mental 
Health leads efforts to promote the mental health of all the people through re- 
search, training, and preventive services. 


VETERANS’ ADMINISTRATION 


The Veterans’ Administration furnishes a variety of hospital and medical 
services for veterans disabled by mental illness. At the end of fiscal year 1953, 
the VA had 35 predominately psychiatric hospitals with 51,000 operating beds. 
In addition the general medical and surgical hospitals of the Veterans’ Admin- 
istration contained another 5,600 beds for psychiatric patients. To supplement 
its own hospital facilities the Veterans’ Administration was hospitalizing more 
than 2,800 mentally-ill veterans in non-VA hospitals. For a considerable number 
of veterans with service-connected disabilities (hence eligible for outpatient 
care) the Veterans’ Administration was also providing outpatient treatment 
through mental hygiene clinics and through private physicians paid on a fee 
basis. Just as mental disease in its various ramifications in the Nation’s number 
one medical problem so also is it the Veterans’ Administration number one 
medical problem and it merits the serious and continued attention of everyone 
in the administration in any way concerned. 

Veterans’ hospitals continue to have difficulty in recruiting and retaining 
sufficient staff, both professional and nonprofessional, and the situation has not 
been helped in the past by threatened cuts in budget and personnel cutbacks. 
At some hospitals the shortages of staff have caused substantial amounts of 
space and equipment to remain unused. The Veterans’ Administration has made 
some progress in meeting its needs for psychiatrists and neurologists through 
a foresighted and well-conceived career program offering 3 years of formal resi- 
dency training plus 2 years of clinical practice to full-time VA physicians ; at the 
end of fiscal year 1954, 74 physicians were participating in this program. 

In the next few years increasing number of veteran psychiatric patients will 
place new burdens on Veterans’ Administration hospital and outpatient facili- 
ties. Already, although all veterans with service-connected disabilities are re- 
ceiving care, VA hospitals have waiting lists of about 16,000 non-service-connected 
psychiatric cases, 14,000 of whom are psychotic. The Veterans’ Administration 
estimates that in 1960 about 100,000 psychotic veterans will be receiving, or will 
be eligible to apply for, care in Veterans’ Administration hospitals. Under present 
building plans, VA hospitals will not have more than 54,000 psychotie beds to 
care for these 100,000 veterans. To staff its hospital facilities for psychotic 
veterans and veterans with neurologic and nonpsychotie psychiatric disorders 
in 1960 the Veterans’ Administration foresees the need for additional per- 
sonnel. 
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In view of the expected increase in psychotic veterans eligible for admis- 
sion to veterans’ hospitals, the Veterans’ Administration has worked out pians 
for reducing hospital stay. These plans include: (1) Expansion of existing and 
proven methods of treatment, such as individual psychotherapy, group therapy, 
group psychotherapy, shock therapy, psychosurgery, use of special services, and 
physical medicine and rehabilitation; (2) expansion of the foster-home program 
for certain psychotics on a trial visit status; (3) exploration of the plan for 
development of night hospitals for patients able to work in the community 
during the day; and (4) exploration of the possible development of day hospitals 
for patients who need access to hospital facilities, but who do not need hospital 
beds for purely dormitory purposes. 

They also include: (5) Review of the possible development of intermediate 
hospitals as halfway houses between the regular hospital and the community; 
(6) expansion of VA mental hygiene clinics; (7) organization of special trial 
visit clinics; (8) cooperation with State hospitals in the more effective utiliza- 
tion of personnel and facilities; (9) continued promotion of basic research ; 
(10) vigorous recruitment of psychiatric and other specialized personnel; (11) 
strengthening of the training and teaching program; and (12) increase in 
beds under contract. 

In spite of their current staffing difficulties most veterans’ hospitals at present 
provide a high level of psychiatric care. This task force has expressed the opin- 
ion that the Veterans’ Administration might be able more effectively to combat 
chronic mental illness and reduce long-term hospitalization if it were able to 
provide outpatient treatment following hospitalization for veterans with 
non-service-connected psychiatric illness and thus cut down the length of 
hospital stay. 

NATIONAL INSTITUTE OF MENTAL HEALTH 


Legislation enacted by Congress in 1946 authorized the Public Health Service 
through the National Institute of Mental Health to make training grants, re- 
search grants, and grants to the States for the improvement of services for the 
public in the mental-health field. It also authorized certain direct research and 
training activities. 

Of $14.1 million appropriated to the Public Health Service for mental-health 
activities during fiscal year 1955, more than half ($8.1 million) is earmarked for 
research and training grants, as shown in table 6. The next largest share of 
these funds is for research, training, and technical assistance and is to be admin- 
istered directly by the National Institute of Mental Health. About one-sixth of 
the funds—$2.3 million—is for distribution to the States for the prevention and 
control programs. 

In the past 5 years, the total appropriations for mental health have tended to 
increase. The 1955 appropriation exceeds the 1950 appropriation by about $214 
million, as is shown in table 6. This increase is not accounted for by rising grants 
to the States; in fact, Congress reduced these grants by 35 percent between 1950 
and 1955. The additional funds have gone to support research and training and 
to expand the direct operations of the National Institute of Mental Health. 


Taste 6.—Federal appropriations to the Public Health Service for research and 
training grants, grants to the States, and direct Federal operations in the fleld 
of mental health, fiscal years 1950-55 


{In thousands of dollars] 





| 
| } 


1950 1951 | 1952 1953 | 1954 | 1955 


| | 
Total appropriations scaliicas 11, 612 | 9,505 | 9,989 | 10,805 | 12,095 14, 147 


Grant allowances, total _- 7,204 | 8, 250 | 9,019 | 8, 675 | 9,275 | 10,409 


Research project grants................_.-.-----__--- 794 | 1,146 | 1,663} 1,649| 2,587| 3,587 
Research fellowship grants...................- | 100 | "205 256| "250 187 187 
yi i IEEE TC eee © rare .----| 1,950| 2,200 } | i = 

I i het td i see] 900 | 1.050 |f #900 | 3,676 | 4,176) 4,310 
Grants to States for prevention and control...........| 3,550 | 3,550 3,100 3,100 , 325 2 

Ye | | | : — 

Direct operations ! 4, 318 1, 255 970 | 2,220; 2,820 3, 738 

! Amounts appropriated for direct ater an (including research, training, technical assistance, and 


miscellaneous administrative activities) are derived by subtracting grant allowances from total appro- 
priations. 


Source: Budget of the United States and data supplied by Public Health Service. 
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In the fiscal year 1953, the National Advisory Mental Health Council of the 
National Institute of Mental Health recommended 121 research project grants 
totaling about $1.6 million and additional research fellowships totaling a quarter 
million dollars. This Council also approved teaching and training grants total- 
ing more than $3.6 million to 141. graduate institutions and medical schools 
and to 671 individuals for graduate professional work. In the same year the 
Institute spent more than half of its budget for direct operations on research 
and training programs. 

The various States have used the Federal mental-health grants for (1) 
diagnostic and treatment clinics, for children and adults, (2) operation of 
medical, social, nursing, and psychological services for the mentally ill, (3) 
educational activities for professional personnel, teachers, social workers, nurses, 
and the general public, (4) special research studies, (5) maintaining a roster 
of community mental health facilities and of the mentally handicapped, and 
(6) training. 

Prior to the passage of the National Mental Health Act in 1946, 24 States 
had a mental-health program other than in the hospitals. Today all of the 
States, the District of Columbia, and the Territories have such programs. 


MILITARY SERVICES 


The military services, in fiscal year 1953, had an average of 6,000 neuropsy- 
chiatrie bed patients, almost all of them military personnel on active duty. 


TABLE 7.—Average daily patient load, neuropsychiatric cases, in military 
hospitals, 1953 











Patient load 
--——- ——_———————-———-|_ Rate per 
Service . 
Total Active-duty 1,000 troops 
we | personnel 
nS hit. 2h a ee Bee, Sie ee SS | 5, 996 J {eee 
I siecvcacndtan tide wnmmaliactssamaleeiiaries tae seaaiekett a ee 3, 166 2, 899 1.9 
ERI a A LS TS EE Sh 1, 989 1, 930 1.9 
PTD. bhi cin dg hih Satd ons Sidi Abate dd Stel 841 23 9 
| 








A general policy has been developed under which the military services transfer 
patients with mental illness to VA hospitals, if return to active duty is contra- 
indicated. A total of 1,430 military patients were so transferred in 1953 under 
the provisions of this policy. 

The three services have quite different policies as to return of mentally ill 
patients to active duty. At present, due to the manpower shortage, the services 
are experimenting with the return of patients to duty who formerly would have 
been discharged. The Army returns over 20 percent of schizophrenics to active 
duty ; the Air Force and the Navy, due to the exigencies of service in the air and 
afloat, return a very few or none at all. 

Inasmuch as in our present society most of our young men will spend some 
time in the military services, it becomes incumbent upon them to take the oppor- 
tunity during this period to detect and, if possible, prevent mental disorders 
in the inductees. Not only will this redound to the credit of the military serv- 
ices but it will also prevent the inductees from becoming psychiatric patients 
in veterans’ hospitals. The military services wherever possible should provide 
facilities for the study and prevention of psychiatric illnesses in military per- 
sonnel. To do this they will require sufficient funds and personnel to carry 
out this important function. 

Another important aspect of the military psychiatry is the effect on the phy- 
sicians taking part in the military services. In years to come a very large per- 
centage of all newly graduating physicians will have a sojourn in their pro- 
fessional field in the military service. It is at this particular early period in 
their medical careers that proper training has its greatest influence on their 
future. It would appear, therefore, that a large part of the future of American 
psychiatry is in the hands of the military and during the young physician’s 
sojourn in the military service every effort should be exerted to see that the 
specialty training of his choice is of the best caliber. In this manner not only 
would that military duty be profitable to the individual, but also to the service, 
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the community, and the people whom the psychiatrist will eventually serve. It 
is recognized that the mission of the military service is not to train psychia- 
trists but, as they are to supervise all young psychiatrists for at least 2 years of 
their lives, this form of integration of Government service will assist in meeting 
a serious problem which confronts the Nation. 

In summary, we find that mental illness poses serious and responsible prob- 
lems for the Federal Government. At present State governments bear the larg 
est burden in providing care of mental illness. Increasing numbers of these 
governments are developing constructive programs to combat the problems aris- 
ing out of the present heavy hospital loads. It is only reasonable that the States 
should continue to furnish major support for their ongoing service programs. 
However, the Federal Government has a clear obligation to improve the care of 
its own beneficiaries and also must assume some responsibility for assisting and 
stimulating the development of more effective State and community services. 

It is our recommendation, therefore, that examination be made of means of 
establishing further cooperative planning among Federal agencies providing 
psychiatric care; 

That the military services be assisted in every way in developing special facil- 
ities for the study and prevention of mental disorders among the young men 
who will serve a tour of duty under their aegis; 

That the Veterans’ Administration be encouraged to give greater emphasis to 
preventive psychiatric services; and 

That the Federal Government, through the Public Health Service, continue to 
attack the serious problems of mental disease by: 

(@) Increased grants to the States to help communities participate in the 
development of outpatient and child-health clinics for the prevention and treat- 
ment of mental illness; 

(b) Increased research grants to universities and other research centers for 
continuing investigation of mental health and disease in all of its ramifications; 
and 

(c) Continued and expanded grants for advanced training for psychiatrists 
and workers in allied fields, with emphasis on residences and fellowships for 
physicians. 

NoTe.—Acknowledgment: Much of the background of the material in this 
report was drawn from publications of the National Institute of Mental Health, 
hearings before the Committee on Interstate and Foreign Commerce, House of 
Representatives, 88d Congress, part 4, October 7, 8, and 9, 1953, and a conference 
on Federal mental-health problems held under the auspices of the medical services 
task force in Chicago, Ill., on August 30, 1954, which was attended by Leo H. 
Bartemeier, M. D., American Medical Association ; Daniel Blain, M. D., American 
Psychiatric Association; Capt. E. L. Caveny, United States Navy; Sarah H. 
Hardwicke, M. D., American Hospital Association; Maj. Edward J. Kollar, Jr., 
United States Air Force; Morton Kramer, Sc. D., National Institutes of Health; 
Col. Donald B. Peterson, United States Army; Richard J. Plunkett, M. D., Amer- 
ican Medical Association; Curtis Southard, M. C., National Institute of Mental 
Health; Harvey J. Tompkins, M. D., Veterans’ Administration; and for the 
medical services task force: Evarts A. Graham, M. D., Basil C. MacLean, M. D., 
Edwin L. Crosby, M. D., Mr. Chauncey McCormick, chairman. 


STATEMENT SUBMITTED BY THE COUNCIL OF STATE GOVERNMENTS, CHICAGO, ILL. 


Memorandum on State Activity in the Field of Mental Health Prepared by Sidney 
Spector, Director, Interstate Clearinghouse on Mental Health 


The problems of mental health are being attacked by the States not only on 
an individual basis, but within recent years through joint action. In all sections 
of the country, States are devising and operating programs of national and 
regional cooperation for more effective efforts in treating and preventing mental 
illness, 

Impetus for this increasing attention on interstate cooperation comes from 
the ever-growing responsibility of the States in the mental-health field. Two 
major developments have contributed to the interest and concern. 

First has been a growing conviction that the purpose of a mental hospital is 
not primarily to provide custody for the mentally ill but to use all available 
scientific knowledge for effective medical treatment. 
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Second is an increasing awareness that emphasis also must be placed on pre- 
vention of mental illness and on efforts to achieve positive programs of mental 
health. 

As a consequence the States are increasingly concerned with adequate staffing 
of mental hospitals, with training of new personnel, with research into the causes 
of mental illness, and with programs of prevention. Mental health has become 
a major element of State budgetary consideration. 

The States are now spending more than half a billion dollars a year on the 
care and treatment of the mentally ill in State mental hospitals alone. They 
house approximately 500,000 patients in these hospitals ; approximately 85 percent 
of all patients in mental hospitals. In just 9 years, from 1945 to 1953, expendi- 
tures for operating mental hospitals soared from around $166 million to $500 
million; an increase of about 200 percent. During the same period, as staffs 
were enlarged and salaries increased, salary and wage expenditures rose from 
$89 million to $320 million, increasing almost fourfold. The steady annual 
increases in these costs have been as follows: 
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Within some individual States, expenditures for salaries and wages were multi- 
plied 6 or 7 times. Figures from a few States will illustrate the dramatic rise: 
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Figures for daily per-patient costs for maintenance and operation underline 
the same story. The average for the United States increased from $1.06 in 1945 
to $2.70 in 1953. Here, again, within numerous individual States the increases 
were spectacular : 


Per patient per diem main- 
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Much of the rise resulted from an increase of some 50 percent in the general 
price level. But, as the figures show, the increase in mental hospital mainte- 
hance expenditures has been much greater. In part it reflects higher salary 
seales, but more particularly expansion in numbers of personnel. This was 
based primarily on belief that a heavy investment in staff would result in re- 


turning an increasing number of patients to their communities and to productive 
lives. 
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Thus, during the postwar period, the number of physicians in State mental! 
hospitals went up from 1,458 in 1945 to 2,661 in 1953, an S2 percent increase 
Similarly, the number of psychologists rose 574 percent, social workers 165 
percent, graduate nurses 107 percent, and other nurses and attendants 112 
percent. 

As a consequence of this concentration on personnel, overall! staff-patient ratios 
from 1945 to 1953 increased approximately 76 percent despite the fact that the 
number of residents in hospitals rose 16.7 percent during this period and the 
number of first admissions 39 percent. 

The number of patients discharged from mental hospitals to active lives has 
risen markedly on an overall! basis. In some hospitals, at least 80 percent of 
first admissions are returned to productive activity within a year. A return of 
at least 60 percent is becoming common. 

Recently, for example, the Kansas Legislative Council assessed the results 
in that State of heavy investment in personnel for effective treatment of mental 
patients. It found that in the 7-year period 1947-53, the average patient popu 
lation in Kansas State hospitals actually decreased 7.3 percent, as compared 
with an increase of 15.2 percent in the 15 hospitals comprising the model reporting 
area of the United States Public Health Service. The number of admissions in 
Kansas rose 21 percent, but the number of discharged patients 2006 percent. 
The number discharged in 6 months rose from 84 in 1947 to 664 in 1953, about 
700 percent. The council stated that “in consequence it seems logical to con- 
clude that the investments in modern treatment over a 5-year period are now 
paying dividends, as revealed by the 1954 statistics, and that greater accomplish- 
ments may be expected from the program in the future.” 

Despite improvements of this magnitude, however, the States are facing 
ever-increasing obligations to house, treat, and rehabilitate mental patients. 
From 1945 to 1953 the average daily resident population in State mental hospi- 
tals rose an average of 9,000 per year. If this trend continues to 1963, there 
will be about 620,000 patients in State hospitals as compared with the present 
half million, and the present condition of aggravated overcrowding will become 
critical. The sums required for buildings alone assume almost prohibitive pro- 
portions. 

Even with an 82 percent increase in the number of physicians from 1945 to 
1953 there was only 1 psychiatrist for every 325 patients in State mental hospi- 
tals. And even though the number of phychologists climbed 574 percent, there 
still were only 465 in all State hospitals—an average of 1 to every 1,142 patients. 
A number of hospitals still do not have a single social worker; the average for 
the Nation was 1 to 488. The greatest shortage was among nurses; their average 
ratio was approximately 1 to 100 patients, an almost impossible nursing load. 


INTERSTATE COOPERATION 


Faced with shortages in personnel and with tremendous outlays for building 
programs, the States are joining forces for a more effective mutual attack 
on the problem. 

Each of the last five governors’ conferences has been concerned with this 
probiem. In 1949, after an entire session on the subject, the governors’ con- 
ference directed the Council of State Governments to undertake a comprehensive 
examination of the care and treatment of the mentally ill in the 48 States. The 
resulting council report, published in 1950, emphasized overcrowding in buildings 
and the need for providing adequate facilities. In 1951, the governors again dis- 
cussed the whole problem. They underlined that it could not be solved without 
a program of prevention, research and training. Although well aware that care 
and treatment required the major share of a State’s mental health resources, 
they recognized that ultimate reduction of mental hospital admissions could not 
be achieved by present methods alone. Hope for the future lay primarily in dis- 
covering better means of treatment and prevention—through research and 
through security enough adequately trained personnel. 

This led the governors to adoption of a resolution directing the Council of State 
Governments to continue its work in the field, concentrating now on research, 
training, and prevention. A study on these aspects was completed in 1953 and 
adopted by the governors at their annual meeting in Seattle. At the same time 
the governors adopted a resolution to hold a national governors’ conference 
devoted entirely to mental health, concentrating on training, research, and 
prevention. 
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GOVERNORS’ CONFERENCE ON MENTAL HEALTH 


Thus the first national governors’ conference on mental health was held in 
Detroit, Mich., last February. Representatives of 46 States and the Common- 
wealth of Puerto Rico gathered for a meeting which Gov. G. Mennen Williams, of 
the host State, said “could well turn out to be one of the historic turning points 
in the ancient struggle of mankind against disease.” Ten governors, many legis- 
lators, mental health and other State officials, and leaders of all relevant psy- 
chiatric professions joined together for the first time to discuss the means of 
attacking this great problem. 

The meeting was an inspirational one, but by no means only that. The gov- 
ernors present adopted a concrete 10-point program on mental health which now 
has received the widest distribution among governors, legislators, budget officers, 
mental-health officials, and others. It has become a guide for action, and was 
cited in inaugural and legislative messages of many governors this year. 

The 10-point program called for increased appropriations to secure additional, 
qualified mental-health personnel, including psychiatrists, psychologists, social 
workers, nurses, and others. It urged special appropriations, in addition to regu- 
lar appropriations, to be used for training personnel and for research. It recom- 
mended that State institutions not now accredited as residencies or training cen- 
ters for psychiatrists, clinical psychologists, social workers, nurses, and other 
professional groups should receive support to raise their levels of teaching and 
supervision and thereby to secure accreditation. It cited needs for stipends for 
graduate training, for higher salary scales, for educational leaves of absence. 
And it concluded by urging the encouragement and support of mental-health edu- 
cation in the schools and provision of adequate community psychiatric services. 

The governors’ conference as a whole, moreover, felt that specific steps should 
be taken on a cooperative basis among the States. They, therefore, directed 
the Council of State Governments to establish an interstate clearinghouse on 
mental health, to assist the States in organizing effective programs of inter- 
state cooperation. 

REGIONAL COOPERATION 


One of the outstanding means by which the States are acting to solve mental- 
health problems is through programs of regional cooperation. 

Regional cooperation permits each participating State to obtain maximum 
benefit from the total resources of the area, rather than relying only on facilities 
within its own limited geographical boundaries. If resources permitted, each 
State individually might choose to provide training centers for each of the 
mental-health specialities. But many States find it inadvisable or financially 
impossible to maintain all training facilities independently. The cost of build- 
ings, laboratories and classrooms, and difficulties in securing first-rate staff, 
often make it prohibitive. 

A prime example of interstate cooperation for mental health is the program 
of the Southern Regional Education Board to pool the mental-health resources 
of the Southern States for a more effective attack on this extremely expen- 
sive and urgent problem. The board was created by the southern governors’ 
conference through an interstate compact of 14 States. The board enters into 
agreements with States, educational institutions, and other agencies to pro- 
vide adequate services and facilities in graduate professional and technical 
education in various fields. Under its policies students move across State 
lines and participating States without educational facilities in one or more 
of the graduate and professional fields obtain the use of a $2 million or $3 million 
school for relatively small amounts annually. In return the participating 
universities have received about $1,350,000 a year to help strengthen and expand 
their programs, 

Following a directive of the southern governors’ conference, the activities 
of the Southern Regional Education Board now have been expanded to include 
the field of menta! health. During 1954, committees on mental health were 
created in 16 Southern States, and a comprehensive survey was undertaken 
of training and research resources and needs. The southern governors’ con- 
ference last November adopted the major recommendations of the survey 
groups—namely, to establish a Southern Regional Council on Mental Health 
Training and Research, with a highly qualified staff for consultation and 
advice to the States, to work out appropriate regional arrangements and to 
promote training and research activities in mental health. The regional council 
is to be financed by appropriations of $8,000 a year from each Southern State, 
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with the objective of improved care for the mentally ill and more effective pre- 
vention of mental disorders. 

A similar survey of mental health training and research in the Midwest was 
undertaken in 1954, and it was climaxed by the Midwest governors’ conference 
on mental health in Chicago on November 30. The survey grew out of the Detroit 
conference and a subsequent meeting at Indianapolis in June of mental-health 
officials from each of the Midwest States. Their governors appointed the State 
mental-health directors as chairmen of committees which undertook to inventory 
available resources in personnel, training, and research. Many of the States 
issued extensive reports outlining their resources and needs and submitted 
recommendations for bringing these into closer alinement. 

The Midwest governors’ conference which followed this survey was almost a 
duplicate, on a regional basis, of the national governors’ conference on mental 
health. Governors, legislators, mental-health officials, representatives of mental 
health associations, and the various professional disciplines participated. At 
the conclusion a series of concrete resolutions were adopted for implementation 
of the 10-point program. 

The final recommendation—and perhaps the most important—calls for estab 
lishment of a Midwest Governors’ Committee on Mental Health as a continuing 
body, to meet one or more times a year, for reguiar examination of Midwest 
mental health efforts and for cooperative action. This will include further 
exchange of experience, personnel, and facilities, permitting accelerated efforts in 
the most promising directions. The Interstate Clearing House on Mental Health 
is to serve as secretariat for this continuing committee. 

In the Far West a movement for regional cooperation in mental health also is 
getting underway. On March 25 and 26 a western interstate conference on 
mental health is to be held in cooperation with the Western Interstate Com 
mission for Higher Education. This conference is expected to lay the foundation 
for mental health surveys and for recommendations for a western governors’ 
conference next fall. 

In addition, the States in the Northeast are reexamining their previous con- 
ference activities and are thinking of the kind of regional cooperation that has 
been started in other parts of the country. A meeting of the Northeast State 
governments conference on mental health is to be held in Wilmington, Del., on 
April 28 and 29. 

Such, in outline, is the unfolding pattern of interstate cooperation for mental 
health. For the first time in all regions of the Nation there is a continuing 
official impetus, with the highest executive and legislative support, for major 
strides in the treatment and prevention of mental illness and in the promotion of 
mental health. 


STATEMENT BY Dr. CHESTER D. Swope, CHAIRMAN, DEPARTMENT OF PUBLIC 
RELATIONS, AMERICAN OSTEOPATHIC ASSOCIATION 


The American Osteopathic Association wishes to go on record as interested and. 
ready to cooperate in achieving the goals projected in the pending measures 
(S. 724, S. 848, title VI of S. 886, S. J. Res. 46 and H. J. Res. 256), which include 
not only a comprehensive nationwide research into and reevaluation of our re- 
sources, methods and practices for diagnosing, treating, caring for, and rehabili- 
tating the mentally ill, but also the devising of ways and means for better use and 
improvement of existing facilities and the development of new resources for 
combating the mental health problem. 

The American College of Neuropsychiatrists (osteopathic) has long been cog- 
nizant of the need of increased clinical facilities and psychiatric personnel for 
the diagnosis and treatment of the mentally ill, according to Dr. Don C. Little- 
field, secretary. Dr. Littlefield writes me that the college advocates such meas- 
ures as are necessary and proper to increase the number of mental health clinics 
throughout the country ; provide adequate qualified personnel (mental health) on 
a full- or part-time basis to the community with the object of early diagnosis 
and treatment of emotionally disturbed persons; and provide for research into 
causation of juvenile delinquency, adult crime, suicide, alcoholism and all other 
community problems motivated from individual and/or group maladjusiment : 
and states that the pending bills are important steps in’ the proper direction. 

The training and certifying of psychiatrists who are doctors of osteopathy 
have followed, to a great extent, the training and certifying of psychiatrists who 
are doctors of medicine. The speciality certifying board for doctors of medicine 
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was founded in 1934. In 1941 the American Osteopathic Board of Neurology and 
Psychiatry was officially approved by the board of trustees of the American 
Osteopathic Association. It was formed by members of the American College of 
Neuropsychiatrists (osteopathic) which had been organized in 1938. In order 
to qualify for certification the candidate must be a graduate of an approved 
college of osteopathy, complete an internship of at least 1 year in an approved 
intern-training hospital, evidence at least 3 years of approved residency or 
equivalent special training, then practice at least 2 years as a specialist devoting 
at least 80 percent of his practice in the specialty field, after which he must pass 
appropriate examinations conducted by the specialty board. 

Organized psychiatric departments in all the colleges provide undergraduate 
training. However, facilities for graduate training are very limited. Com- 
menting on this fact, Dr. Thomas J. Meyers, secretary of the American Osteo- 
pathic Board of Neurology and Psychiatry, has written me (in response to my 
inquiry for an expression from him regarding the bills now pending before the 
subcommittee) in part as follows: 

“A positive program aimed at training a greater number of skilled professional 
and allied personnel is badly needed. We need more psychiatrists in our profes- 
sion, but our training centers can take only a few candidates, and these are 
trained only because the trainers have been willing to sacrifice personal ad- 
vantages without adequate compensation * * *. 

“Many of the discoveries made in this field have been made by small institu- . 
tions that escape notice or consideration, and which must work under the stimu- 
lus of dedicated individuals. These bills offer promise that some assistance will 
now be available to them so that their contributions will become more fully 
developed and more widely disseminated.” 

It is gratifying that the bill, H. R. 5046, which passed the House on March 21 
and is now pending before the Senate Appropriations Committee increases the 
funds available to the Mental Health Institute, particularly for training pro- 
grams which may enable the Institute to extend mental health teaching grants 
to more medical and to osteopathic colleges. 

It is the policy of the osteopathic profession and institutions to cooperate with 
agencies, public and private, for advancing the public health. 


AMERICAN HOSPITAL ASSOCIATION, 
WASHINGTON SERVICE BUREAU, 
Washington 6, D. C., April 1, 1955. 
Hon. Lister HI1t, 
Chairman, Committee on Labor and Public Welfare, 
United States Senate, Washington 25, D. C. 


Dear SENATOR Hitt: The American Hospital Association welcomes this op- 
portunity to express its views on the mental-health bills before your committee. 
The association has long been aware of the magnitude and seriousness of the 
Nation’s mental-health problem. 

The American Hospital Association represents some 5,300 of the Nation’s hos- 
pitals. This includes a substantial percentage of the mental beds and approxi- 
mately 90 percent of the general hospital beds of the Nation. 

The association believes that the mental-illness problem must be attacked by 
all levels of government and that the Federal Government has a recognized 
responsibility in assisting State and local governments in solving their problem 
of providing better mental-health care to their citizens. 

We believe there are three broad areas where great need exists. These are 
need for better facilities, need for more and better trained health personnel, 
and need for more research. 

Today, approximately 50 percent of the Veterans’ Administration hospital beds 
are occupied by patients with mental disorders. The average per-patient-day 
costs to the Federal Government of rendering care to these patients in 1953 was 
$8.52. It is generally recognized that medical care in Veterans’ Administration 
facilities is of high quality. The average per-patient-day cost of care in State 
and local mental institutions for the same year was $2.60. This comparison of 
expenditures reflects convincingly that far less is being spent per patient in our 
State and local mental institutions than is needed to provide high quality mental- 
health care. 
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Good health care for mental disorders is expensive. Few families have finan- 
cial resources to withstand the burden of prolonged treatment for one of its 
members with serious mental illness. Beyond the limitation of private resources, 
there is an ever-increasing burden on the taxpayers of the Nation. The provision 
of good mental-health care often imposes a financial burden on the small local 
communities which is prohibitive. The Federal Government must necessarily 
render assistance to the State and local communities if the objective of sound 
mental-health programs is to be obtained. 

Our most eminent authorities in the field of mental health have estimated 
that 6 percent of the Nation’s population suffer from some mental disorder. 
Over one-half of the hospital beds in the United States are occupied by mental 
patients—98 percent of these are tax-supported. Lack of facilities and well- 
trained personnel in some of these hospitals make conditions deplorable. 
Greater emphasis must be put on the training and preparing of health personnel 
if this problem is ever to be solved. 

We believe that the high patient load in our mental institutions could be re- 
duced materially through better preventive mental-health programs, better 
diagnostic outpatient mental-health facilities, and more research into the meth- 
ods of treating mental disorders. Last year, the American Hospital Association, 
in testifying before your committee on expansion of the Hospital Survey and con- 
struction program, urged that the diagnostic and treatment centers envisioned 
in the amendments to the law include community mental-health clinics. We 
believe the law as passed provides for these facilities. 

The length of stay of the mentally ill in our mental institutions is shocking. 
This results from the fact that in many of these institutions, the care rendered 
is little better than custodial. Better methods of care and treament are vitally 
needed. This includes in- and outpatient care. Such a comprehensive program 
should, wherever feasible, and prior to institutionalizsd care, make provision 
for the early diagnosis and treatment of mental illness. 

Many patients have been unnecessarily institutionalized for long terms because 
of the lack of proper mental facilities in our general hospitals and the lack of 
ambulatory treatment facilities. Persons with mental disorders should be given 
every possible chance of recovery before commitment to a mental hospital. Pro- 
grams for the early diagnosis and treatment of persons suffering from such 
disorders are significantly related to the solution of the Nation’s mental-health 
problems. We believe that good ambulatory facilities and mental units in our 
general hospitals could have provided the early treatment which would have 
prevented many patients now in our mental hospitals from being institutionalized. 
Mental-health clinics at the community level could provide the treatment and 
guidance necessary to prevent more serious disorders. Further, many such long- 
term patients in our institutions would have a much greater chance of recovery 
through new drugs and new therapeutic techniques used by well trained per- 
sonnel. 

Research into new methods of prevention and treatment of mental disorders 
is accomplishing much in combating mental illness. Yet greater progress could 
be made if financial and other assistance were available to States and communi- 
ties for more and better facilities, personnel and research. We wish to reempha- 
size the tremendous need of assistance in these areas. We wish to go on record 
as supperting the Federal Government’s participation in finding solutions to the 
Nation’s pressing mental-health problems. We, therefore, will continue to sup- 
port legislation which will accomplish these objectives in the manner we have 
outlined above. 

Sincerely yours 
KENNETH WILLIAMSON, 
Associate Director, American Hospital Association. 


AMERICAN PuBLIC WELFARE ASSOCIATION, 
Washington, D. C., March 31, 1955. 
Hon. Lister HItt, 
Chairman, Senate Committee on Labor and Public Welfare, 
Room F-42, Capitol, Washington, D. C. 

Deak SENATOR HILL: The American Public Welfare Association is interested in 
bills pending before your committee which have for their purpose the strengthen- 
ing and improvement of mental-health programs in this country and more 
specifically, Senate Joint Resolution 46. 
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This association is a nonpartisan organization composed of: (1) State and 
local departments of public welfare; (2) individuals engaged in public welfare 
at all levels of government; and (3) persons outside government who are in- 
terested in public-welfare programs. Affiliated with it are the National Council 
of State Public Assistance and Welfare Administrators and the National Council 
of Local Public Welfare Administrators. 

The field of public welfare is concerned with mental-health legislation becatoe 
a number of State public-welfare agencies are responsible for the administra- 
tion of mental-health institutions and programs and because all local and State 
public-welfare departments, through their daily work, are aware of the need 
for broader preventive and treatment services in mental health. 

In a nationwide study of the aid to dependent children program published 
by the American Public Welfare Association in 1952, it was determined that 
more than 4 percent of the parents whose incapacity cause the family to be 
financially dependent were in mental institutions. It is our belief that re- 
search and other methods of improving and extending mental-health services 
will result in a reduction in the number of persons becoming dependent upon 
public assistance because of the wage earner’s mental illness. 

Public-welfare agencies also have had extensive experience with the problems 
of older persons who are committed to or remain in mental institutions because 
there are no suitable resources in the community. As more and more of our 
population lives to an advanced age, there is greater need for studies of ways in 
which these problems can be reduced. 

Furthermore, many public welfare agencies share with other communities 
services responsibility for prevention and treatment of juvenile delinquency. 
Effective action is frequently handicapped by the lack of sufficient child guidance 
clinics and other community mental health services. 

The American Public Welfare Association has long recognized that no con- 
dition is as costly in terms of individual, social, and economic loss as ill health 
and disability. In dealing with problems resulting from ill health and dis- 
ability, public welfare is largely dependent upon the advance of medical knowl- 
edge, the availability of health facilities and personnel, and the extension 
of health services. We believe that government must continue to assume sowe 
financial responsibility for programs improving and strengthening the preven- 
tion and treatment of mental illness. 

We are pleased to note the activity of your committee in this field. We are 
especially interes‘ed in Senate Joint Resolution 46 because the provisions of 
this measure go farther and are more specific than other similar measures now 
pending. 

We should like to have this communication made a matter of record in your 
hearings. 

Sincerely yours, 
Marie D. LANrE, 
Mrs. Marie D. Lane. 
Washington Representative. 


STATEMENT BY THE AMERICAN NURSES’ ASSOCIATION 


The American Nurses’ Association, an organization of registered professional 
nurses, with over 175,000 members in 53 constituent State and Territorial asso- 
ciations, submits this statement in support of title VI: Mental Health, of 
S. 886. This association supports the principle of consolidated Federal grants- 
in-aid to States for public health services. But we believe that categorical 
grants for mental health are justified at this time because the necessary pro- 
grams are administered in varying patterns within the States, and because of 
the nature and scope of the health problem with which these programs must 
deal. 

The enactment; of this legislation would provide the means for granting to 
the States a portion of the money needed for research, for the expansion and 
improvement of programs of prevention and treatment, and for the training 
of mental health personnel. 

There exists a critical shortage of nursing personnel prepared to meet the 
present and anticipated needs for nursing in both preventive mental health 
services and psychiatric treatment. Of the 25,286 nurses engaged in public 
health nursing, working with people in homes, schools, and clinics, only 36.8 











MENTAL HEALTH 53 


percent have had 1 or more years of academic work in public health. The 
preparation of many of these nurses has not been adequate to prepare them 
for their potential contribution to the mental health of the community 

Funds are needed to provide for the improvement of in-service education of 
present practitioners, and for additional academic work for these nurses, as 
well as to improve the preparation of public health nurses for the future 

Similar provisions are required for nursing personnel prepared for and em- 
ployed in hospital nursing and in industry. 

Turning to the institutional field, we find that a total of 12,692 nurses were 
working in hospitals for nervous and mental diseases in 1958. Considering the 
bed capacity of these institutions to be 749,393 beds, this would provide approxi 
mately 1 nurse for each 59 patients, if all of the nurses were directly engaged in 
patient care. However, 7,333 of the 12,692 nurses are engaged in teaching, super- 
vision, and administration, leaving 5,359 nurses in positions designated as bedside 
nursing.” Among the basic reasons for failure in recruiting nurses to work in 
mental illness is the fact that there are too few institutions sufficiently devel 
oped to offer suitable learning experiences in psychiatric nursing as part of the 
basic nursing curriculum. Too few institutions offer conditions under which 
employed nurses can give adequate care to mentally ill patients. Projects de- 
signed to improve administrative and treatment practices in hospitals for the 
mentally ill are much needed. 

Much of the nursing care of patients in mental hospitals in the hands of non- 
professional workers, approximately 100,000 in number, most of whom have had 
little or no training for the work they are doing. Experimentation with teaching 
programs for these workers is needed, in order to devise ways of producing 
workers in quantity and quality needed to perform elementary skills of psychia- 
tric nursing. 

Research projects in nursing are needed, not only to improve nursing practice 
in relation to the prevention and care of mental illness, but also to bring about 
better utilization of nursing personnel in their collaborative role in treatment. 

The American Nurses’ Association is not in a position to offer an official state- 
ment regarding Senate Joint Resolution 46 at this time. There does not seem 
to be any conflict of purposes between it and title VI and, therefore, Senate Joint 
Resolution 46 should be considered as a reasonable adjunct to, and not in com- 
petition with, title VI, S. 886. 

The American Nurses’ Association requests that this statement be considered 
by the committee in its deliberations on legislation relating to mental health, 
and that it be included in the report of the present hearings. 


[From Edward P. Morgan's broadcast, March 8, 1955, American Broadcasting Co.) 


There is nothing socially degrading about a broken arm. It is not fun, but 
once you survive the pain and the awful itch under the cast, there can be some- 
thing dashing about the sling which invites ready sympathy, as if you had in- 
curred your wound on*some knightly errand, instead of by slipping on an icy 
back stoop. But what about a broken spirit, a compound fracture of the mind? 
These injuries are different. Visible bandages don’t apply. We do crack jokes 
about seeing a psychiatrist, but the chances are we crack them nervously. Since 
civilization began, mental illness has been something “queer,” to be ashamed 
about, to keep out of sight, a skeleton, often literally locked in the family closet. 

When we built mental hospitals we hid them, sometimes so far back in the 
woods that doctors couldn’t be induced to work in them. But the problem be- 
came too big to hide. 

Day before yesterday, the Hoover Commission released a study prepared by 
Dr. Francis J. Braceland, a psychiatrist, and a professor at Yale. The study 
classified mental illness as the “greatest single problem in the Nation’s health 
picture.” More than half the country’s 1,500,000 hospital beds are filled with 
mental cases, of one kind or another. Although there isn’t room or proper care 
for them, about 250,000 new patients will enter hospitals this year because of 
mental illness. At this rate, 1 child out of every 12 born in the United States 
will spend some time in a mental institution. 

This doesn’t necessarily mean the atomic age is suddenly driving Americans 
mad. As shattering as statistics are, they reflect, in part, a growing aware- 


2U. S. Department of Health, Education, and Welfare, Public Health Service, Division 
of Public Health Nursing, 1953. 
2 Journal of the American Medical Association, May 15, 1954, p. 269. 
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ness of the condition, more cases of mental illness actually being reported that 
weren't reported before; and, of course, the increase is tied, too, to the immense 
growth of the American population. 

But any way it’s viewed, the problem is grave and growing graver. And it’s 
a taxpayer’s problem. Ninety-Seven and seven-tenths percent of ail mental 
patients are in public institutions, that is, State, county, city, or Veterans’ Ad- 
ministration hospitals. The average length of stay of a mental patient in a 
State hospital is 8 years. Mental illness costs the country annually more than 
$214 billion. 

Yet radical, almost revolutionary, advances have been made in mental health. 
New drugs have emerged, new techniques, to head off emotional disorders at 
the start in some cases, to help the cure of others. A couple of years ago, with 
rare and remarkable daring, the American Medical Association coupled its coun- 
cil on mental health with the American Psychiatric Association to take a piercing 
new look at the “snake pit” situation. Governors of all but three States took 
their own more than agonizing reappraisals through the National Mental Health 
Committee. Some objectives: To find out why one institution can give better, 
quicker treatment than another; what are the best techniques and drugs; how 
to solve the shortage of trained personnel—the most serious bottleneck in proper 
care, according to the Hoover Commission’s Dr. Braceland. 

To speed and coordinate this reevaluation, Congress has before it a joint resolu- 
tion sponsored by a bipartisan group, led by two Democrats, Alabama’s Lister 
Hill in the Senate and Tennessee’s J. Percy Priest in the House. It would pro- 
vide a million and a quarter dollars to nongovernmental groups for their 
studies. Addicted as it is to studies of its own, the support of the Department 
of Health, Education, and Welfare was not counted on. But this morning Sec- 
retary Hobby warmly endorsed the resolution, to its backers’ surprise. Before 
swooning with joy, some of them are waiting to see whether the administration 
follows through with the more tangible endorsement of the help for research and 
training that the administration’s own experts say is required. 

This is Edward Morgan, saying good night from Washington. 


(Whereupon the hearing was adjourned.) 


Xx 











